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needed for realistic decision-mking regarding AcguiredXmiune 
Deficency Syndrone (AIDS) and other sosually transmitted diseases 
(STO) while emphasizing drug use prevention. AIDS and other sexually 
transmitted are presented as connunicable diseases with the following 
characteristics s they follow a chain of infectionr they need prompt 
medical car e| and they can be prevented. Student activity worksheets 
aind a pre*p08t questionnaire regarding student knowledga, attitudes , 
and behavioral intentions are included. The guide contains the 
following chapters s (1) Why Teach STD'sfi (2) How to Use This Guider 
(3) Basic Information— Teacher Keys I (4) Student Activities; (5) 
Evaluation rand (6) AIDS Materials. (MT) 
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The Edueator's duide to AIDS and other STD's. is a response to thu 
Surgeon General's Report on AIDS which u^es educators to teach about AIDS 
and other STD's and drugs, and the U.S. Public Health Service's STD Education 
O^ectlve which states "by 1890. every Junior and senior high school student In thi 
U.S. should rweive accurate, timely Information about STD's." 

iducator's Oulde to AIDS and other STD's was written by Stephen R. Sroka 
Ph.D., an urban Interm^late public school health educator and Adjunct Associate 
Professor of Health Education at Cleveland State Univeislty. 

The Guide's AIDS medlciJ consultants were Leonard H. Calabrese, D.O , F.A C P 

Department of Rheumatic and Immunologic Disease and Immunopathology,- 
Head, Section on Clinical Immunology* and Chairperson, AIDS Task Force 
The Cleveland Clinic Foundation, and Michael M. Ledennan, M.D., Assistant 
Professor of Medicine, Owe Western Reserve University, School of Medicine. 

The author would like to especially acknowledge the insightful and helpful editorial 
contnbutlons of Robert N. Kohmescher, Education Specialist, Division of Sexually 
Transmitted Disease. Centers for Disease Control, Atlanta, Georgia. 

The idueator*s Guide to AIDS and other STD's and the SROKA PLAN, 
a program to Implement AIDS and STD education in schools, are belno utilized 
throughout the U.S.A. 

Additional information and comments may be directed to: 

— Stephen R. Sroka, Ph.D., Inc. 
I Health Education Consultants 
' 1284 Manor Park 

— Lakewood, Ohio 44107 
(216) S21-1766 
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Name ' 
School System 
School Name _ 
School Address 

City State Zip 

School Phon e ( ) 

Home Phone I ) 

PiMM olfole or fill in: 

If AIDS eduaBtion 1$ dmmnt than other STD% please note. 
Grade ievel(s) STD education b taught in your schooh 

1 2 3 4 S 6 7 S 9 10 11 12 college 
Average number of class sessions spent on STD education: 

1 2 3466789 10 _ 
About how many students receive STD education In your sohool each year? „ 
In what class do you teach STD education? _______________ 

In what subject area do you teach STD education? 

Tips for Previewing the dulde 

1, Look behind the 6 tabs to examtne the 6 units. 

2, Read the ''How to Use This Quide'* page. 

3, Help us to help othem = don't forget to return the Teacher Evaluation Form 
after using the Quide In ^ur classroom. 

Any comments or concerns about STD Education? 



Date 

Attending Workshop? Yes No 
^ Position 



Features of the Guide 



UNrr 

1. WHY TEACH 
STD'S? 

a. HOW TO USE 
THISQUIDf 



3. BASIC 

INFORMATION 



4. ACmviTIES 



S. EVALUATION 



6. AIDS 

MATiRIALS 



FEATURES 

— ligal.'MatWcal, educational and human reasons 



— doal: to provide methaJs and malertals to help teachers help students gain 

^knowrfrtge and stalls needed foi realistio declslofrmaking regarding 
STD s while emphasizing drug use prevention 

— Teaehable,' 

— devel^ied tiy students, tewhere, parents, disease Intervention specialists 
and medlnl expe^ 

— arth% oriented with re^to-uM-tomorrow repraduetton mMte* 
Stu^nt ^ivity Sheets and Teacher Keys with mernoor hel^i^niTOs 

— r^uires minlmaj.teacher preparation time while maintaining qa^te e^uMtlon 

— aMurw maximum teacher comfdrt with the subject of STD's ^ offering 
desirable opttorw from various methods and materials tor STD education 
Including teaeWng STD'S as communiMble dimases 
wpe^ the teacher as the peiwi best \amm what and how to teach 
his or her studonte In his or her school and community 

— Adaptable I 

— 3^'ng notebook format allows you to oM, take out or rearrange 
iki **** ^ appropriate tor ^ur students, and facilitate easy updating 

— a oomplete or supplamtntal STD aurriculum 

^ to desalte ih© Mmmunloabte dteaase chain of Infection coiiMpt 

— to Identify brala STD Informalten and attitudes nMded to bmak 
the ehain of Infeetion 

— to plw Mtlons for peiwis with STD's 
^ to analyse and pmetiee strat^iw to prevent STD'a and drug use 

— SID'S presented within a ftwieworic of a chidn of infection and like all communicable 
am^m, they nwd prompt dlagnwls, treatment and they may be prevented 

— AnatomiMi charts of the pc^lble sites of STD infections 
= A^urate and pertinent up^CHdate infonrnation on selected STD's presented in 

a concise, and easily taught f^at 

— Desertptlw of an STD clinic vlstt 

— Actlort Plans tar pereons with STD*s 

— STD Preventien Strategic - Indualng "Saying NO SWIls" (No Sex! No Drugsl) 

— Student Activity V\tori^eets which examine STD knowledge, attitudes and 
behavtoral intentions (Mrrespond to Teacher Ke^^ in Sasic Intomiation) 

— Somt Mthrtties enrourage creativity and language development skills 

A PrfrPoit flIHn student questionnaire evaluating STD knowledgo, attttudes 
and behavtomi intentions 
^ A Teacher ivHuatton fmn to be cwiplet^ and return^ after teaching 
the Ouldt in the clasiroom 

!1.^L*^^'"8 ^tufilton rtqulrM more Information on AIDS than Is in the ^SIC 
INTORMATION^ a c^ of the Su^mh Qeiwiit's Report AIDS and additional 
AIDS activltl^ are Included here as well m "AIDS Quidellnes tor Schools" 

Your lottl 8TD mourcei* 

Cilnte Name ' ' 

Addfft^ 





City 


am 




Phonft! 


Contact Per^r^! 







Houre: 



• Thta InfomnUon need to be added to the activities entitled 8T0 ^ Heto fletourcet. Saiwie S^pt fer an 8TD 
AVPreBfW,andBiliii«8TOTta^ ^ ^ 




The Educator's Guide to AIDS mm mnm STD's has been written 
to be as sensitive as possible to tr» ot-^Ei^ of different teaching 
situations. 

The Quide presents AIDS and othif STO's as communicable 
diseases within a chain of Infection disease concept. It emphasizes 
that AIDS and other STD's are like all other communicable diseases; 
they follow a chain of Infection, need prompt medical care, and can 
be prevented. This rational conceptual approach helps the educator 
teach and allay fears because It clarifies and desensationallzes the 
STD, and especially AIDS, Issues. 

Abstinence (saying, •'NO!" to sex and drugs) Is presented as the 
most effective way to prevent AIDS and other STD's. Responsible 
sexual behavior and drug use previ ntlon are also strongly 
emphasized. 

Student Activities do not contain any controversial or explicit 
language. The Teacher Keys contain detailed and explicit information, 
but the educator decides what Is appropriate to teach his or her 
students In his or her school and community. 

Parental consent and Involvement Is encouraged. Parents and 
guardians of each pupil may b» provided with a written notice 
explaining the purpose of the AIDS and other STD's Instruction. This 
notice may specify that any parent or guardian may request that his 
or her child not receive the Instruction. Parental permission and active 
participation should be stressed. 

The Glulde's format allows the utmost adaptability and flexibility to 
malce it as teachable as possible In different classroom situations, 
otther as a complete AIDS/STD curriculum or a compatible adjunct to 
health, science or family education. 
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Dear Parent: 



Your child will soon be taking Instruction In AIDS and other sexually 
transmitted diseases (STD's). As you know, this Instruction can be a 
matter of life and death. 

The four objectives of this Instruction are that the student will: 

(1) describe the communicable disease chain of Infection 

(2) Identify basic STD Information and attitudes needed to break 
the chain of infection 

(3) plan actions for an STD infected person 

(4) analyze and practice strategies to prevent STD's and drug 
use (Including SAYING NO skills, while emphasizing 
abstinence. No Sextp No Drugs!, as the most effective way 
to prevent AIDS and other STD's) 

If you have any questions or would like more Information how you can 
help educate your child In this matter, please contact- 
Name 

Address _ , „ , , 

Phone 



Your permission and active participation is sincerely requested. 

I certify that I am the parent or guardian of 

and I do □ / do not □ (please check one) give consent for AIDS and 
ather STD's Instruction. 

Date Signature 
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Why Teach STD's 




TEACHER KEY 



1. A legal reason to teach STD's Is: STD (sexually transmitted disease), formerly called VP 
(venereal disease) education Is mandated (the law) In some states. But even when STD 
education Is not mandated, there are serious statistical, educational and human reasons 
to teach about STP's^ 

2. Some statistics that demonstrate the need for STD education are: Sexually Transmitted 
Diseases are prevalent In the school age groups. Each year approximately 25% of all re- 
ported cases of STD's occur In persons IS to 19 years old. About 2.S million teenagers 
(1 out of 7) are affected with an STD annually. Since AIDS symptoms may not appear for 
years, teenagers may be a hidden problem. ^_ 

3. An educational reason to teach STD's Is: Teaching STD's Is a logical addition to the disease 
unit In most curricula. Using the Chain of Infection Disease Concept leads easily Into the 
the presentation of SI D's as diseases that must be diagnosed, treated, and prevented as 
any other disease. 

4. Human concerns that justify the teaching of STD's are: Teaching STD education may help 
pff vent the human physical and emotional sufferings of STD complications. At the least, 
we can hope that the presentation of objective facts with suggested action plans will allow 
the Infected person to make a rational de clslon unburdened by the Ignorance, shame and fear 
which may keep many from prompt care. The strategies for prevention will hopefully help 
students ayold the consequences of contracting STD's. 

5. I belleye that the best reason to teach about STD's Is: 



ERIC 



The United States Public Health Service has emphasized the need for STD education 
for students by declaring a 1990 STD Health Education Objective which states that 
by 1990 every Junior and senior high school student should receive accurate, timely 
Information about SMually transmrtted dlseaset. 
^ ■ _ • ■ ■ • ■ , •, . • . 

The Surgeon dentral has emphasized the need for AIDS education for students by 
uming schools and parents to teach about sex and the prevention of AIDS and other 
STD's at the lowest grade possible. 
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How to Use This Guide 



Th9 Educator's Guide to AIDS and other STD's is a classroom ready, 
actlvity^riented, behavioral approach to STD education. It was developed by 
students, teachers, parents, diMase intervention specialists, and medical 
'experts. 

The main purpose of this Guide is to make STD's easier to teach. The 
Basle Information Is presented as Teacher Ke^ with rorresponding Student 
Activity worksheets ready.for-use as ^production masters or overhead 
tmnsparendes so as to require minimal teacher preparation time and effort. 
Memory helping acronyms help teachera teach and students learn. 

The GuW© Is designed to be flexible and adaptable. It can be used either 
as a romplete STD cumculum or as supplemental methods and materials for 
STD educaMon within a dIseMe, Mxualty, or other unit. Thm three-ring 
notebook fomiat allows the educator to ^d, take out, or reanwige anything he 
or she chooses in order to adapt to his or her individual curriculum, students, 
and community. It also tacilitatra e^ updating. 

There Is an STD Pre/Post Questionna're with a Teacher's Key ready for 
student evaluation before and after the STD education program. The 
Questionnaire measure student STD knowledge, attitudes, and behavioral 
Intentions. 

The AIDS Materials section Is Included for those whose teaching situations 
need additional AIDS Information and activities, A copy of the Su^eon 
Generars Report on AIDS (which Is OMlly read and reproduced for 
distribution to students, staff, parents, the general community, etc.) and related 
activities are enclosed here as well as "AIDS Guidelines for Schools." 

The goal of the Guide Is to provide accurate and timely methods and 
materials to help students gain the knowledge, attitudes and lif^soclal skills 
needed for realistic decision-making regarding STD's while emphasizing drug 
use prevention. 

The four objectives of the Guide are that the student will: 

(1) describe the communicable disease chain of infection concept 

(2) Identity basic STD Information and attitudes needed to break the 
chain of infection. 

(3) plan actions for persons with STD's 

(4) anal^e and practice strategies to prevent STD's and drug use. 

A suggested organization plan for teaching STD education with these four 
objectives is Illustrated on the next page. 

After using the Guide In your classroom, help us help others teach STD 
education: please Mmplete and retum the Teacher Evaluation Fomi. 



Teacher Notei Drugs deereMe the ability to make healthy decisions. Intravenous dmg 
abuse Is a high risk behavior for acquiring the AIDS vims. For a practical handbook 
to help prevent drug use In your sch^l, you can obtain, free of charge, a copy of 
the U.S. Department of iducatlon's "What Works: Schools Without Dmgs," by call- 
Ing 1.80(W24OlCX) or write to Schools Without Dnjgs, Pueblo, CO 81009, 
_ _ . • "■■ • " • 'i-' 'Bi; ■ ■ 

Thl$ Qutd9 lB for odymioml purp<ms only, Que$tlon$ about dl^nosls and treat' 
mant of BTD's should ba dim cted to quallflad health profa^onals. 
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suggested Organization For Tliis Guide 



TIVES 


BASIC INFORiyiATION 


ACTIVITIES 


EVALUATI 


ICTION 


WhyTeaehSTD'i? 


1 . STD Awareness 

2. Why Teach STD's? 


Pre/Post Question 


m 


1. Chain of Infection Disease Concept 

2, Breaking Links In tiie 
Chain of Infection 


Breaking Links In the Chain 
of Infection 


Pre/Post Questlonr 


TION 


1 . Fosslble Sites of STD Infections 
(Male and Female) 

2. Disease Fact Sheets 


1 . Possible Sites of STD Infections 
(Male and Female) 

2. Disease Fact Sheets 


Pre/Post Questlonr 


mm 

LANS 


1. STD Clinic Visit 

2. A Walk through an STD Clinic 

3. STD Help Resources 

4. Action Plans for Persons with STD's 


1 . Walk through an STD Clinic 

2. STD Help Resources 

3. Action Plans for 
Persons with STD's 


Pre/Post Questto 


mm 

ION 

lES 


1 . STD Prevention Strattgit s 

2. Creative Ideas for 

STD Education Activities 


1 . STD Prevention strategies 

2. Creative Ideas for 

STD Education Activities 


Pre/Post Questionn 
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Basic Information 




Chain of Infection 

• Chain of Infection Disease Concopi , . , 

• Breaking Links In the Chain of Infection 

STD Information 

• Possible Sites of STD Infections (Male) 

• Possible Sites of STD Infections (Female) , . . . , 

• Disease Fact Sheets 

— f^easlBs (not an STD) 

— STD Summary Sheet 

— Acquired Immune Deficiency Syndrome 
— . Chlamydia 

— Genital Herpes ................. ^ 

— Genital Warts 

— Gonorrhea 

— Hepatitis 

— Non.Qonococcal Urethritis (NGU) 

— Pubic Lice 

— Syphilis 

— Vaginitis 



(AIDS) 
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Action Plans 

• A Walk through an STD Clinic . . 

• STD Clinic Visit 

• STD Help Resources , , , , [ 

• Action Plans for Persons with STD's . . . . 

Prevention Strategies 

• STD Prevention Strategies . . 

• Preparing Saying NO Skills . [ 

• Practicing Saying NO Skills , 

Creative ideas for STD iducatlon Activities 

• A Sample Script for an STD AV Program 

• Being an STD Teacher . , ........... 

• Communicable Disease Crossword 

• STD Word Fill-in 
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Chain of Infection Disease Co 




CONCEPT: Qorms, the agonta of Infection, must travel from one 
person to anoihor. This creates a cycle which can be visuallzod as a 
chain linking all the necessary components for disease sproad. 
Understanding and breaking the chain at any one link can prevent 
further Infection. 



This concept may be used to teach any communicable disease. In 
this Guide measles is presonted before examining the selected STD's. 

This design Is used to help the student to realize that STD's are 
like other communicable diseases and that prompt medical care 
and prevention strategies are important for all communicable diseases. 
This approach may also allow the educator added floxibility to "ease" 
into the teaching of STD's while teaching a disease unit. 

The Chain of Infection Disease Concept is a rational conceptual 
approach to STD education which helps the educator to allay fears, and 
to desensatlonalize and clarify the STD, and especially AIDS, issues. 




AGENT 



BREAKING 
LINKS IN THE 
CHAIN OF 
INFECTION 

TRANSMISSION 




Teacher Note: 

Teachers should realize that this Chain of Infection Disease Concept 
is primarily background information. While one or two examples of 
Disease Fact Sheets might be provided, teachers should realize that it is 
not recommended to present each one of these. For Instance, the STD 
Summary Sheet could be use *: to describe major STD symptoms and 
methods of transmission. Students should understand that it is not 
important to learn what bacteria or virus Is responsible for a particular 
Infection or what aymptoms that It causes. It is only Important to 
recognize the symptoms that might suggest an STD and what to do if 
they do occur as well as how to prevent the STD's. 

• Thanks to the Cleveland Health Education Museum, LoweH Bernard, 
Executive Director, for providing the Idea of the chain of Infection and 
to John Beeston, M.D. University of Southern California who developed 
the concept. 



TEACHER KEV 

Breaking Links in 
the Chain of Infection 



The siK links in Iho Chain of Infection aro: 

AQiNT: The germ or pathogen which produces an infoction. 
Agents includo bactoriu, viruses, fungi and parasites. 
NOTi: With STD's an infected person may have two or more 
STD'a at the same lime and therefore may need more than 
one kind of treatment. 





RE8ERV0JR: A place where germs survive, such as In 
humans, animals, soil, air, food or water or any such object. 




PLACi OF 

BXITf Where germs leave the reservoir. In humans, it includes 
the mouthi nose, anus, genitals (seK organs) and breaks in the 
skin. 



MiTHODOP "\ 

( )) 

. TRANSMISSION J 



METHOD OF 

TRANSMISSION! How the germ travels. Direct transmission 
involves close, Intimate contact, such as sexual intercourse or 
blood to blood contact such as In Intravenous drug abuse, 
Indirect transmission occurs when something else carries the 
germ, such as insects^ food or comamlnated water. 



PLACE W \ 
ENtRY J 



PLACE OF 

ENTRYi Where germ or pathogen enters the next host, usually 
in the way tt exited the old host. 





SUSCEPTIBLE HOST: Condition of the body for infection. 
Immunizations, proper hygiene, good nutrition, adequate rest, 
physical exercise, stress reduction, limiting toxic substances 
such as alcohol, tobacco and other drugs contribute to a 
healthy lifestyle. 



BREAKING LINKS IN THE 

CHAIN OF INFiCTION INCLUDE: Diagnosis, treatment, 
prevention, immunlMtions*, knowledge, avoiding Infected 
contacts, condoms (rubbers, prophylactics) for some STD's. 
Remember: when one person has an STD, someone else has 
it tool That s why you should tell your sex partner(s). 



*NQT1: U«Hk0 with %tmn dttetfts. most pf^pfe do not scquift immyniiy le STD's 
f ftfif thty havi them, nor are «ff@c|jv© Immunitatians agilnst most STD's avdilablt* 
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isease Fact Sheet 



TEACHeR KiY 



MEASLES (Rubeola) 




DESCRIPTION 

Viral disease 
NOT AN STD 



COMPLICATIONS 



SYMPTOMS 

• Fever, white spots In mouth, high • Rarely, pneumonia, 
temperature, possible eye Infection, strep throat, 
cough, nasal drip, rash starts at nBcl< 
and face and soon spreads over 
whole body, within a week disease 
disappears 



encephalitis, 
bacterial infections 



AGENT 



(c )) 

MITHODQF 

((., )) 

V TRAWSMtSitON J 



Measles virus 



Humans, reservoir between epidemics Is unknown 



Nose, throat, mouth 



Droplet spray or direct contact with secretions from an 
infected person 



fikm OF "\ 
{ ( ) ) Nose, mouth 

V ENTRY J 



SUSegPTIBLE N 

( )) 

HOST J 



Any human who comas Into contact with the germs; Once 
Infected, a parson becomes immune for life; Vaccination 
prevents infections 



BREAKING THE CHAIN OF INFECTION 



IF SUSPECTED, ONE SHOULD: 

• Seek prompt medical diagnosis and a8l< 
about treatment for contacts who are not 
immunized. Alert all possible contacts who 
are not Immunized. 



PREVENTION INVOLVES: 

Immunizations 



I 



S 
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, , ^ TEACHiRKiY 

l^mmm: Nolo tho momory holpjng acronyms. 800 spocifle 
Hmi shoot for Bpeclfic disoaso, such as AIDS. 



Disease Fact Sheet 



SUMMARY SEXUALLY 
TRANSMITTED DISEASES (STD^s) 




DESCRIPTION 

• {Fjormarly called VD 

(venaraal disease) 

• (AJIDS Is an STD 

• iCjontact, sexual and/or 

tntravenous drug abuse, 
la how STD's are spread 

• rnhera are over 20 Sf D's 

and syndromes 



SYMPTOMS 

[SI kin changes (sores, rashes, 
bumps) around the qenltals 
1 1 1 rritatlng (burning) unnation 

IQienital Rching 
Nfoticeable pelvic pain (females) 
Sjex organs discharges 

[NJo symptoms for many people 

yet they can transmit the 

disease(s) 
[OJnly qualified health professionals 

can diagnose and care 

for persons with STD*s 



COMPLICATIONS 
DJeath 

ij motional (fear, 

shame, guilt) 
{Ajffects newborns of 

Infected mothers 
ITJubal (ectopic) 

pregnancy, fatal to 

embryo and dangerous 

to mother 
IHJave risk of sterility 

(inability to reproduce) 



(AQENT 

(c )) 

V EXIT y 

, METHOO O F N 

(C ) ) 

V TRAHSMI8SIQN ^ 

FLACi OF >v 

(c 3) 

\ ^ ENTRY J 
SUSCEPTI BLE^ 

(< ) 

HOST 





Bacteria, viruses, protozoa, parasites, fungi 



Humans 



Penis, vagina, rectum, mouth, breaks in skin, 
mucous membranes, blood 



Usually intimate sexual contact, (penla-vaglna, penlS'^rectum, 
mouth-rectum, mouth-vagina, mouth^penis), sharing a drug 
needle with an infected person, infected pregnant mother 
may infect newborn, rarely blood tranfusions (the blood 
supply Is now as safe as possible) 

Penis, vagina, rectum, mouth, breaks in skin, 
mucous membranes, blood 

Anyone having seKual contact with an infected person, 
sharing a drug needle with an infected person, newborn 
babies of infected mothers, rarely through a blood 
transfusion from an Infected person 
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BREAKING THE CHAIN OF INFECTION 



IF SUSPiCTED, ONE SHOULD; 

lAJttain prompt mtdlcal care and if Infected, 

follow Instructions, 
IC] ontact sex partner(s) to seek 

medical care, 
malk with a qualified health professional 

about how to notify your s ex partn6r(s). 

For more Information 
call the VD National HOTUNE 
' 1 -800-227-8922 



PREVENTION INVOLVES: 



3-5.b 



ractice abstinence {No Sex! No Drugs!) 
esponsible sex behavior 
ducatlon 
oluntary testing 
Ktreise healthy behaviors 
ot cheating (on partner) 
T^reatment of partner(s) 
dentify, reduce risks 
bstrvation of partner, self 
o risky sex or drug behaviors 



SI 

a. 

J 

B 



f 



TEACHER KEY 

Toachors: Nolo iho moit.ory holplng acronyms 



Disease Fact Sheet 

(AIDS) 

ACQUIRED IMMUNE 
DEFICIENCY SYNDROME 




DESCRIPTION 

[Ajcquirod Immune Dofloiency 

Syndrom© 
inmmuno system disorder 
(DJIsease with far more serious 

eonsequinces than othtr STD's 
[Siuecoptibte to serious and often 

fatal opportunistic infooiione, 

such as pnoumonia, cancer^ 

brain damage 



SYMPTOMS 
[ijkin changee (purpliih blotches, 

bumps, rashes) 
(IJncludes diarrhea, fatigue, fevof, 

loss of appotlto, persistent dry cough, 

night sweats, weight loss 
[0] lands swollen 

(Njote thoio symptoms can be other 

diseases 
IS]ymptoms do not disappoar and 

will progress 

{Njo symptoms for many people yet ihey 

can transmit the disease 
[Q]n]y qualified health profeeelonala can 

diagnoio and care for persons with AIDS 



COMPLICATIONS 

[DJoath 

[i] motional (fear, shame, guiii) 
(A]ffects newborns of infected 

mothers 
ITJhfeat of discrlmlnatipn 
[H]as no euro or vaccine 
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A virus referred to as HTLV-III / LAV or HIV (human immunodeficiency 
virus) — or just the AIDS virus 

Taaoher Note: Infection with the AIDS virus may cause a person to develop 
AIDS, One does net become infected with AIDS; rather, one develops AIDS 
after being Infected v\/ith the AIDS virus. 

Humans, not Insects, such as mosquitoes, dogs, cats, domealic animals, or 
swimming pools, hot tubs, etc. 

Penis, vagina, rectym. mouth, breaks In skin, mucous membranes, blood 

Sexual contact (spread by anal and vaginal Intercourse and probably also by 
oral-genltal and oral-anal contact), sharinq drug needles, mother to baby, 
rarely blood transfusions (the blood auppry Is now as safe as possible) 



Casual confam does not transmit the AIDS virus. Casual contaet includes such behavlofs as 
shaking hands, hugging, soelat kiiiing. crying, coughing or ineeiing, etc, or contact with 
iuoh Items as deorknobi, toittt stajs, teiephones, bed linini, towels, dishes, glasses, etc. 



Penis, vagina, mouth, rectum, breaks In skin, mucous membranes, blood 

Anyone having sexual contact with an infected person, sharing a drug needle 
with an Infected person, newborn babies of infected mothers, rarely through 
a blood transfusion from an infected person 



BREAKING THE CHAIN OF INFECTION 

PREVf NTION INVOLVES: 



IF SUSPECTED, ONE SHOULD: 

[A]ttain prompt medical care and If infected. 

follow Initructlons. 
[0]ontact sex and intravenous drug partner(s) to seek 

testing and counseling. 
nialK with a qualified health professional 

about how to notify your sex partner(s). 



For more Information 
call th© AIDS National HOTLINE 
1-800-342-AIDS 



[Pjractice abstinence, (No SaxI No Drugs!) 
(R]e§poniibie sex behavior 
[i]ducation 

(VJoluntary testing and oounsaling 
[ijxercist healthy behaviors 
[NJot cheating (on partner) 
niestlng and counseling of partner(s) 
[ I Identify, reduce risks 
[Oibservatton of partner, self 
[NJo risky sex or drug behaviors 
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Disease Fact Sheet 



CHLAMYDIA 

(kluh-MID-00*uh) 

DiSCRIPTiON 

• Tho most prevalent STD 
bacterial pathogon (germ) In 
tho U.S. today 

• Th© laading cause of non- 
gonococcal urethritis In males 




JiACHER KiY 



SYMPTOMS 

Males: Painful urination and watery 
discharge, some have no symptoms 

Females: Itching, burning, dlicharge. dull 
pelvic pain, bleeding between periods but 
most have no symptoms. 



COMPLICATIONS 

Malesi 

• Prostatitis - Inflammation of 
the prostate 

• Epididymitis - inflammation of 
the epididymis * may causo 
scarring which may result in 
sterility 

Ftmales: 

• Salplngltii - inflammation of 
the fallopian tubos ^ may 
cause scarring which may 
result In ©ctopto (tubal) 
pregnancy and/or sterility 

Newboms: 

• Ey© infections and pneumonia 
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Chiamydia trachomatis bacteria 



Humans 



Penis (urethra), vagina, throat 



Direct mucous membrane contact with the germs during sex- 
ual contact; If one Is Infected and has no symptoms, the 
disease may still be passed on 



Penis (urethra), vagina, anus, throat 



Anyone having sexual contact with an infected person 



<0 




BREAKING THE CHAIN OF INFECTION 



ERiC 



IF SUSPECTED, ONE SHOULDi 

• [A]ttaln prompt madlcal dlagnoais and treat- 

ment and if infected, follow instructions. 

• [CJontact sex partner(s) to seek 

medical care. 

• ITJalk with a qualtfled health professional 

about how to notify your sex partner(s). 



PREVENTION INVOLVES: 

• Abstinence (No Sex!). 

• Responsible sex behavior. 

• Avoid sexual contact with individuals 
with genital pain or discharges. 

• Use condoms (rubbers) during (start to 
finish) sexual intercourse. 

: 
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Disease Fact Sheet 



EACHER KEY 



GENITAL HERPES 



DiSCRIPTION 

A vlffll STD inbelion of Iho gonitala 
mouth, anus 

* Don't fall victtm to the horpei hystoNa 

• it is not a ''soxuoi loprosy'' and is 
not life throatening to hooithy aduito 

« It is a disoaso you can laarn to Itve 
with, eipeaiaily with treatments whieh 
holp CDntrol herpde 




SYMPTOMS 

Painful blisters or sofos on tho oonitQls 
whlQh hoal on thoir own within a few 
wooks but often feaativate lator 
(1/? do not) 

Samo feol an Itohing and/or tingling 
prior to the onset of tho sores ('It is 
Impoflant to note that even at thii time 
the herpii yifyi j§ "shedding" and may 
mfeet another person) 
Some havo iwellen glands, fever, achoa, 
and paini, dlicharges, or tirednosi 
Researoh Indleatoi that many poopio 
may have asymptomatlo (no symploms) 
herp^i and trafmmii it withuui 
knowing they ©von havo it 



COMPLICATIONS 

No euro, vlruo boeomoi dormant, 
only to possibly aetivaie again 
when triggered by itrosi (yet 
many people experience no 
rocurrencei) 

* Proctitis (Inflammallon of tho 
roetum) 

* Herpei koratltis (eyo problems 
which may load to bllndnois) 

* Raroly, oncephalitis (brain 
Inflammation) 

* Posiible link to cervical cancer 

* Dfinger of possibly dDoth or 
brain damage to newborn of 
mother with active herpes (at 
which time Caeiarean Hoction 
may be porformod to avoid 
infoclion) 



Harpaa Simplex Virus II 



Humans 



( C - , ■' ,' "„ ) ) Panis, vagina, anus* mouth 

V exit J 

{ ( ~^ ) Usually direct, 
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Intimate contact with infeeted person 



Penis, vagina, anus, mouth; Transfer of herpes to the eye 
after fingers have touched the sore is particularly dangerous 



Any parson having contact with the virus 



BREAKING THE CHAIN OF INFECTION 



IF SUSPECTED, ONE SHOULD: 

Attain prompt medical diagnosii and suggestions for 

managing the dlisa§#. 

Contact sex partn@r(s) to seek medical care, 

it is a disease you can tearn to live with: 

Recurrences art generally less severe and after two years 

most people have no recurrtnces. 

However, a imall percentage suffer debiiltatfng recyrreneei 

Avoid ioxyal contact when herpes sores are active (from the 

timt the itching and tingling before the blisters erupt until 

the eruption is htaled). 

Since the herpes virus can be transmitted asymptomatically, 
thoio infected should be tncourigid to use condomi. 



PREVENTION INVOLVES: 

Abstinence (No Sexl). 
Responsible sex behavior. 

Avoid sexuai contact with Individuals with blisters in the 
genital area. 

Condoms (rubbers) help reduce the transmission of herpes 
If they cover the lesions. 

Treatments are available to help prevent or reduce 
rdcurrdrtcdi of genital herpes. 



3-5.8 
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Disease Fact Sheet 



TiACHER KiY 



GENITAL WARTS 




DESCRIPTION 

Infectious warts on the 
genitals aaused by a virus 
On© of most rapidly 
Increasing STD*s 



SYMPTOMS 

Warts on genitals and anus 
Subclinical (not visible) warts may 
exist and may be transmitted 



COMPLICATIONS 

Lesions may enlarge and 
produce tissue destruction 
May block body openings 
Possible link to cervical 
cancer 



AGENT 



RESiRVOiR 
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TRANSMISStON 
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Human papillomavirus 



Humans 



Human genitals and anus 



Sexual contact 



Human genitals and anus 



Humans 



HOST y 

BREAKING THE CHAIN OF INFECTION 



IF SUSPECTED, ONE SHOULDi 

[AJttaIn prompt medical diagnoiia and treat- 
ment. The agent la treated with antibiotics, 
although damage done is oftern irreversible. 
Antibiotic resistant gonorrhea presents new 
treatment problems and re-emphasizes the 
need for a follow-up test of cure visit, 
iqontact seK partner(s) to seek medical care, 
nialk with a qualified health professional 
about how to notify your sex partner(s). 



PREVENTION INVOLVES: 

Abstinence (No Sex!). 
Responsible sex behavior. 
Avoid sexual contact with individuals 
with genital warts. 

Use condoms (rubbers) during (start to 
finish) sexual intercourse. 



ERJC 
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Disease Fact Sheet 



TiACHiR KEY 



GONORRHEA 

(QON^oh^REE^uh) 



DESCRIPTION 

An STD caused by a bacteria 
somotimes called **clap** 




SYMPTOMS 



Malesi 3-8 days after contact, some- 
times men have a burning discharge 
from penis, but many may be 
asymptomatic (no symptoms) 

Females: Most women have no 
symptoms since Infection Is of the 
cervix and not vagina 



COMPLICATIONS 

In females, salpingitis (Inflam 
mation of the fallopian tubes 
may cause scarfing which 
may result In ectoptc (tubal) 
pfegnancy and/or sterility 
In males, epididymitis 
(Inflammation of the 
epididymis) may cause 
scarring which may 
result In sterility 
Eye infections to newborns 
Arthritis 
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Neisseria gonorrhoeae, a double kidney-bean shaped 
bacteria 



Humans 



Penis (urethra), vagina (cervix), anus, throat 



Diracl mucous membrane contact with the germs during 
sexual contact; If one is Infected and has no symptoms, the 
disease may still be passed on 



Penis (urethra), vagina (cervix), anus, throat 



SUSeEPTIBLE \ 

( C^^^^^^ ) Anyone having sexual contact with an infected person 

> ^ MOST 



BREAKING THE CHAIN OF INFECTION 



EKLC 



IF SUSPECTED, ONE SHOULDi 

[A] ttain prompt medical diagnosis and treatment 
The agent treated with antibiotics, 
although damage done is often irreversible. 
Antibiotic reiistant gonorrhea presents new 
treatment problemi and rMmphasfzes the 
need for a folliow-up test of cure visits 
(Cjontact stx partii9r(s} to seek mtdlcal care, 
rnalk With a qualified health professional 
about how to notify your sex partner{s). 
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PREVENTION INVOLVES: 

Abstinence (No Sex!), 

Responsible sex behavior. 

Avoid sexual contact with Individuals with 

genital pain or discharges* 

Prompt urination after Intercourse may 

help males, but don't count on it. 

Use randoms (rubtem) during (start to finish) 

sexual intercourse. 
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TEACHER KiY 



HERATITIS 

(hop-uh«TlTi-us) 

DiSCRIPTION 

• A dlgeaM which mMns 
*1nflammallon of the llvor'* 

• May b© transmitted without 
sexual eontaol 

• Them ar® wveral different 
vlrui®s that causa hepatitis 




SYMPTOMS 



Somo mild caaos are like 
tho flu 

Fevtf, nausea, chilli, loss 
of Qppatlt0 
Changea in urino 
(dark color) 
Abdominil pain 
Jaundlco (skin and whiles 
of ttyei turn ytllow) 
No symptoms for many 
ppoplf yet thiy^iin 
transmit the virus 



COMPLICATIONS 

No madloal euro 

Rest, proper nutrition and avoidance 
of drugs aro only trtatmanls and It 
It can take up to aoveral months 
to recovor 

Although rara, can causa sorlous 
lllnoss, llvar damago, and doath 
Mother can giv® diaaaso to 
unborn child 

For pregnant famale, incroaeod 
danwr of sponf^fig^oui nbartlon 
or prematura da^ith 



Hepatitis A virus 



Hepatitis B virus 



¥mm of irtleeted pefson Human body fluidg 
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Mouth, anus 

Anal^ral i@M; moit 
casai contracted 
through nonsexual con^ 
tact iuch as eating food 
or drinking water which 
has been contaminated 
by §eweg#« or by an 
Infected parson 

Mouth 



iating or drinking 
contaminated fo^ 
Of water 



Panli, vagina, rectum, mouth, breaks in skin, mucous 
membranes, blood 

Qlood Iranifuilon^ contaminated needles, easily 
transmitted through seiual Intercourse; blood to blood, 
such as raior bladei, toothbrusheSt eating utensils: 
transmitted through all body fluids including saliva, 
semen, urine, menstrual bloodi vaginai secretions of 
Infected per son 



PenlSi vagina, rectum, mouth* breaks In skin* mucous 
membranei, blood 

Anyone having seiual contact with an infected person, 
sharing a needle with an infected person, newborn 
babies of infected mother and through a blood 
transfusion from an infected parson 



BREAKING THE CHAIN OF INFECTION 



IP SUSPgCTED, ONE SHOULD^ 
Attain pmmpt mtdicat diagnosis and treatment 
and If InfMted, tellow Instructions, 
Contact sex and intravenous drug partner(s} to 
sMk mtdicat cart. 

There are treitmt nts available to prevent or 
at least temn the symptoms of Mth 
h^tilte A and B for ih^ reMntiy exposed. 
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PRlVf NTION INVOLVES: 

Abstinence (No Sexl No Drugs!). 

Rtsponsibte sex behavior. 

Avoid sexual wntact with an Infected person* 

Avoid using personai artictea of an Infected person 

Practice gMd hygiene - wash your hands after 

going to the bathroom. 

Use condoms (rubbers) during (start to finish) 

sexual intercmirse. 

A vaccine is available for hepatitis B and is 
recommended for those at risk inctuding 
medical v^fkem. 
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Disease Fact Sheet 



NON-GONOCOCCAL 
URETHRITIS (NGU) 

(nQn*gon-oh*KAHK-ui) 
{yoo-re«th-RIQHT*ue) 



TEACHiR KEY 




DESCRIPTION 

A group of STD germs 
causing Inflammation of the 
urethra, but not gonorrhea, 
often called NSU 
(non-specific urethritis) 
twice as common as 
Qomrrhm for males 



SYMPTOMS 

Men may have a thin, clear, watery 
or milky discharge from the penis 
Women may have burning 
on urination 



COMPLICATIONS 

Prostatltls^lnflammatlon of 
prostate 
Epididymitis (Inflammation 
of the epididymli) may 
cause scarring which may 
result In sterility 
Arthritis 
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Common agents Include: 

Chlamydia, Ureaplasm^, Mycoplasma, Trichomonas, 
Herpes 

Humans 



Penis (urethra), vagina, anus, throat 

Direct mucous membrane contact with the germs during 
sexual contact; If one is infected and has no symptoms, the 
disease may stilt be passed on 



Penis (urethrnl vagina, anus, throat 



Any person having sexual contact with an Infected person 



BREAKING THE CHAIN OF INFECTION 



IF SUSPECTED, ONE SHOULD^ 

(AJttain prompt medical diagnosis and treat- 
ment and if infected, follow instructions. 

[Contact sex partner(s) to seek 
medical care. 

rn^lk With a qualified health professional 
about how to notify your sex partner(s). 



EKLC 
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PREVENTION INVOLVES^ 

Abstinence (No Sexl). 
Responsible sex behavior. 
Avoid sexual contact with Individuals 
with genital pain or discharge. 
Prompt urination after intereoursa 
may help males, but don't count on it. 
Use condoms (rubbers) during (start to 
finish) sexual intercourse, 

28 
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PUSIC LICE (Crabs) 

(PYOO-bik) 




TEACHER KEY 



DESCRIPTION 

• Tiny flea-like Insects (lice) 



SYMPTOMS COMPLICATIONS 

Itching caused by the lice aucNIng • Some oxperiance 
which Infest tha pubic hair blood intolerable itching 

(hair on the outside of the • Sometimes a rash • Scratching may spread 

• Pin head blood spots on underwear the dlseaBe to other 

parts of the body 



genital area) 
• Usually but not always 
spread by sexual contact 
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Pedloulosli Ruble a flat, small Insect commonly called a 
louse 



Pubic hair (sometimes armpits or eyelashes), bed sheets, 
unden^ear, occasionally toilet seats 



Pubic hair 

Usually pubic hair contact, but lice can crawl from bed 
sheets, toilet seats, or alathing onto your body; 
They glue their eggs to the pubic hair; Scrafohing may 
ipread the disease to other parts of the body 

Pubic hair 



Anyone having sexual contact with an infected person 




IREAKING THE CHAIN OF INFECTION 



IF SUSPECTEDp ONE SHOULDi 

Attain prompt medical diagnosis and 
treatment and if infected, follow directions. 
Some effective treatments are available 
over4he-counter in drug stores. 
Hot water laundering of infected clothing 
helps eliminate the lice. 
Contact sex partner(s) to seek 
medical treatments* 



PREVENTION INVOLVES: 

Abstinence (No Sex!). 
Responsible sex behavior. 
Avoid sexual contact with individuals 
who have genital itching or Irritation* 
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Disease Fact Sheet 



SYPHILIS 



DESCRIPTION 

An STD caused by a 
bacteria^ known as the 
siff* poXp and Qfeat Imitator 
sine© It Imltatoa other 
diseases in Its seeond 
stage 




TEACHiR KEY 



SYMPTOMP 

1st stage: 10-90 dayb after oontaot 
a ''chancre'' (painless sore that goes 
away) 

2nd itagti 2^6 months after contact, 
feeling "unweir' (tired, fever, sore 
throat), loss ot hair, non-ttchy rash 
appears then disappears 
3rd stages after £ years, possible 
damage to central nervous system, 
insanity, even death 



COMPUCATIONS 

Insanity, paralysis, heart 
disease, birth defects, 
stillbirth, death, major 
organ damage occurs In 
about Vb of the untreated 



Trepdntma paindum« a corkscrew shaped bacteria 
(spirochete) 



Humans 



Penis, vagina, anus, mouth; Also passed to developing fetus 
by mother through the placenta 

Direct mucous membrane contact with the sores or rash dur* 
ing sexual contact, or (rarely) kissing if the sores are oral, 
also congenital where infant acquires It before birth 

Penis, vagina, anus, mouth; A break in the skin may allow 
germ entry 

Anyone having sexual contact with an infected person during 
HOST y ^'"^^ Botm or rash are present; Since the sores do not 

hurt or Itch and may be inside the vagina, anus, mouth or 
even the urethra of the penis, they are often unnoticed 
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BREAKING THE CHAIN OF INFECTION 



IF SUSPECTED, ONE SHOULD; 

lAJttain prompt medical diagnosis and treat* 
ment and if infected, follow instructions, 

[CJontact sex partner(s) to seek 
medical care. 

[TJalk with a qualified health professional 
about how to notify your sex partner(s). 



ERIC 
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PREVENTION INVOLVES; 

Abstinence (No Sexl). 

Responsible sex behavior. 

Avoid sexual contact with individuals with 

suspicious sores. 

A condom should always be worn. 
For the male, washing with soap and water 
Immediately after intercourse may wash the 
germs away; however, this method affords 
nttle protection by itself! 
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Disease Fact Sheet 



VAGINITIS 

(vaj-ln-ITE*us) 



OESCRiPTiON 

Common famale infaotions 
Usually but not always 
eaused by Bmmi aontaat 
Several agents may cause 
vaginitis 

Non-specific vaginitis (NSV) 
la used when a speolfio 
diagnosis is not made 




TEACHER KEY 



SYMPTOMS 



Famalei 

• Pain 

• Dischargo 

• Irritation 

• Redness 

• Itching 

• Odor 

• But often asymptomatic 
(no symptoms) 



Male^ 

May be 
asymptomatic 
and yet 
pass the 
disease 



COMPLICATIONS 

Some are similar to 
gonorrhea Including 
sterility and eye infections 
to newborns 

But others pose more of 
a nuisance 
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Common agents include those that cause candidiasis 
(yeast), chiamydia, gardnerefla, herpes, trichomonas and 
mycoplasma 



Humans 




Vagina^ penis, anus, throat 



Usually sexual contact, but some vaginitis may occur 
without saxual contaot 



Vagina, penis, anus, throat 



Any female having sexual contact with an Infected person 



BREAKING THE CHAIN OF INFECTION 



IF SUSPECTEDp ONE SHOULDi 

• [A]ttain prompt medical diagnosis and treat- 

ment and If Infected, follow instructions, 

• [CJontact sex partner(s) to seek 

medical cara« 

• rn^lk with a qualified health profesiional 

about how to notify your sex partner(s). 



PREVENTION INVOLVES: 

• Abstinence (No Sex!), 

• Responsible sex behavior. 

• Avoid sexual contact with individuals 
with genital pain, discharge, Irritation, 
Itching, etc, 

• Use condoms (rubbers) during (start to 
finish) sexual intercourse. 



3*5.1 31 



m 

S 

m 



A Walk Through 
an STD Clinic 



Tf ACHER KEY 



While It Is oncouragod thai minora consult with thoir 
paronts before viaiting a clinic or doctor* the law permits 
minors to obtain confidontial STD modical care without 
purontal pormission. 



How do you give the medical staff permission to treat you? your signature 



^ ^® idontlfied in th0 clinic visit? by number 




g \ What routln© screening test will be dona first? blood sample from arm for 
syphilis 

4. I What follows tha blood test? history 



a 




^ Who will do the physical examination? 
®* * ellnlclan 





Routin© cultures for women and smears for gram stains for men are obtained to 
ohaok for what disease? gonorrhea 



What should males not do and females do before seeing the clinician for 
diagnosis? urlnatei (femalas should not douche) 



S* J Evaluation and consulting the physician under normal clrcumstancas should take no 
more than how long? one to two hours 



If you are diagnosed as having either gonorrhea or syphilis, who must you 
see? disease Intervention speelallst 



Why? to aid bringing your oontact{s) in and to answer your questions 

/ 10* I treatment is indicated, most medicines prescribed are available at what cost to 
\J_J you? no extra cost 

(11*1 if you are an STD patient, what can you do to help fight STD's? 

* (H]ave follow-up, if infected 

• [ijncourage sax partner(s) to seek medical care 

* [LJearn how to and take all medicines 

• {p]ractice ways to avoid STD's 
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STD Clinic Visit 



You have Just recolved a Bhm\ of papor 
requosting portinont InformatlDn that will help us to 
make a medical ehart for you. After filling that In, 
please return to the front desk. You have also receiv- 
ed a number. This Is the number that the medical 
staff will use to call you into the back 
where your eKam will be done. You will not 
be called by your name. 

Please notice* on the bottom of the Information 
sheet there Is a statement giving our medical staff 
your permission to treat you for whatever problems 
we find as well as your permission to complete 
whatever tests they find necessary to make a 
diagnosis. Your signature on the bottom of that 
Information sheet is your approvaL 

Have a r*8at In the lobby after you return the 
Informatton sheet to the front desk, While you are 
waiting, our clerk Is making up your medical chart, 
and it will be given to the medical staff when It Is 
completed. 

You will be called In numerical order by the 
medical staff into one of the eKamlnIng rooms, At 
that time a blood sample will be taken from your 
arm. This Is a routine screening test for syphilis that Is done on alt of our patients. The only exceptions to 
this test are patients who are returning to the clinic In less than a month for tests of cure, who do not have 
any new problems* Results of this test fake 3 to 4 days. 

After your blood test Is obtained, a clinician will take a history from you concerning your present pro- 
blem. This history asks a few very personal questions about your recent sexual hlstoiy. It Is extremely Impor- 
tant that you be as truthful as you can, It Is important in making an accurate dlagnosrs of your problem. If 
there Is any additional information that you think is important, such as other medical problems, present 
medications or recent visits to a doctor, please inform your clinlciin even If he/she does not specifically ask. 

Your physical examination will be done by this clinlciin as well, Routinely, gonorrhea cultures end 
smears for gram stains are obtained on both males and females. 

After obtaining the required specimens, they will be taken to the lab, Males, please do not urinate before 
seeing the clinician because you may wash away the necessary secretions which will aid us In making your 
diagnosis. For our female patients, the bladder should be emptied before you are examined, but do not 
douche. Just tell the clinician to direct you to the restroom after the history Is taken. 

ivaluating your lab work and consulting the physician, under normal circumstances, should take no 
more than one o** two hours. Some patients with special problems may cause slight delays In services. 
Please be patieui should this affect your visit time. If you are diagnosed as having gonorrhea or syphilis it is 
necesiary that you see a DltesM interventlen Speeiallst who will aid you in bringing your sexual contacts 
to the clinic for treatment* Everyone with a diagnosis of syphilis or gonorrhea must be seen by a Disease 
Intervention Specialist. The Disease Intervention Speciallit is also available to answer any of your ques* 
tlons concerning your visit. 

Most medicines prescribed for you will be available at our pharmacy at no extra cost to you. Please 
make certain that you understand how your medications are to be taken before you leave. This can be 
discussed with either the clinician, Disease Intervention Specialist or the pharmacist, If you have problems 
with your medications after you begin taking them, you should call the clinic and talk with a clinician. 

Thank you for your patience in reading this. We at the STD Clinic hope that the Information discussed In 
this hand-out will help make this and any return clinic visits easier for you. 
If you are an STD patien , help fight STD's! Don't forget to: 

• [HJave follow-up, if infected 

« [ijncourage sex partner(s) to seek medical care 

• (Ljearn how to and take all medicines 

• (P]racliee ways to avoid STD*s 
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TEACHER 



Help Resources 



1, The TolMree VD National Hotline Is 

The Toll^re© AIDS National Hotline la 1-800*34a-AIDS. 

Call for lattat Information, the name of your nearest location for medical 

care, or just to talk to someone about STD's or AIDS, 



2. The local VD Confidential Information phone number Is 
The local AIDS Information phone number is 



3, Clinics in the area that offer confidential medical care are (call for information): 



4, If I suspected that I contacted a person with an STD, I would talk to 
because 



5. For STD Information and medical care, I would go to: 

Clinic or Doctor: 

Address: 

Phone: 




Draw a map on the back of this sheet outlining the way to get to your selected STD 
resource from your home or schooL 



Action Plans For 
Persons with STD's 



PLAN OF 



TEACHER KEY 



1. What Blgns would alert you to seek prompt modlcal care for an STD? 

• [Slkln changes (sores, rasheSp bumps) around the genitals 

• 1 1 Irritating (burning) urination 

• [GJenital itching 

• [NJoticeable pelvic pain (females) 

• [SJ©x organs discharge(s) 

Will you always have signs If you contract an STD? 

• INJo symptoms for many people yet they can transmit the diseasefs) 

2. Who can diagnose and care for persons with STD's? 

• lOJnly qualified health professionals 

3. The throe most Important things to do if you suspect you made contact 
with a person with an STD are to: 

• lAJttaln prompt medical car© and if infected, follow instructions 

• ICjontact sex partner(s) to seek medical care 

• (Tjalk with a qualified health professional about how to notify your sex partner(s) 

4. List some reasons why some persons with STD^s do not seek prompt medical care and 
tell their sex partners. 

• asymptomatlo (no symptoms) • IgnQrance 

• discrimination # mieinformatlon 

• 'tar • no monay 

• guilt • shama 

5. What can be done to encourage these pofiona with STD's to seek help and tell their sex partners)? 

• advdrtiilng (medii) • tduoatlon 

• awareness • emphasiM moral rtsponsibllity 

6. To tell your sex partner(s) about you having an STD Is difficult, but why Is it so important? 

• to help your sex partn@r(s) avoid complloatlons of STD's 

• to protsct yourstif from possible reinfection 

• to break the STD chain of Infection 

7 . List some ways that you can lead into a conversation to tell your sex partner(s) about your STD 
problem. 



8. If I suspected I contracted an STD, I would call _______________ at 



, > , located at 

phone number address for help 

9 , If I suspected that I contracted an STD, I would do these things in the following order. 
1. 



2. 



4, 



10. If you are an STD patient, h&lp fight STD's — Don't forget to: 

• [H]ave follow-up, If infected 

• [i]ncourage sex partner(s) to seek medical care 

• [Ljearn how to and take all mediclnea 

• IPIractlce ways to avoid STD*s 
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STD 

Prevention Strategies 



TEACHER KEY 




1. Comment on the effectiveness of the following strategies for the prevention of STD's: 

• [PJraatice abitlnenao {No SeKl No Drugsl)^ • the most offectm way to prBvmt STD's 

• it's all right to say '*NOr' • respect your partner's right to say "NOI" • Learn how to 
say '*NOr' • drugs and aloohol decrease your ability to make healthy decisions 

• IRJesponslble sex behavlon • refrain from sexual activity until as adults you are ready 
to establish a mutually faithful monogamous relationship such as In marriage • sexual 
behaviors have aerious physical, mental and social Implications and possible 
consequences 

• [E]duoation! • effective, if objective, factual, up^o^date and practiced 

• IV]eluntai7 testing; • the more sexually active you are, the more you need regular 
STD check-ups, for Instance, several sex partners In a year may Justify several STD 
check*upa In a year • if you have sex with a high risk partner(8), attain prompt 
medical care 

• [B]MW\BB healthy behaviors* • proper hygiene, good nutrition, adequate rest, physical 
exercise, stress reduction, and limiting toxic substances such as alcohol, tobacco and 
other drugs contribute to a healthy lifestyle • urinating and washing immediately after 
sex may be somewhat effective, especially for males, but don't count on It 

• iH]oX cheating on you^ partner (mutual fidelity)^ • very effective If both partners are 
not infected 

• [TJreatment of partner(ii): • if you are infected, contact your partner(s) to seek medical 
care and talk with a qualified health profeislonal about how to notify your sex partner(s). 

• [1 Identify and reduoc risks: • avnid sexual contact with high risk individuals such as 
partners who have multiple sex partners, especially sexually active homosexual and 
bisexual men, intravenous drug abusers, prostitutua • do not abuse intravenous drugs, 
but if you do, do not share needles or syringes and enroll in a drug treatment program 

• if you are planning to have children and are at risk for STD's, see your clinic or doctor 

• [OJbservation of partner and self: • look for discharges • sores • rashes • warts 

• itching • what you see may be what you get • be wary « and remember a sex 
partner(s) may have no symptoms and yet transmit STD's to you 

• [NJo rlilcy sax or drug behavlon • know your partner, talk and find out if he or she 
is at risk • avoid sexual contact with high risk individuals • be selective • limit the 
number of sex partners • avoid exchanging body fluids (blood, semen, vaginal 
secretions, urine, feces) • short of abstinence and knowing with absolute certainty 
that your partner Is not at risk (that is, neither of you has had other sexual partners 
or has used illegal intravenous drugs for the last five years), condoms (rubbers, 
prophylaatias) offer the best prateation If used during (start to finish) sexual intercourse 
(vagina, mouth, rectum) • but condoms are not 100% effective because of possible 
breakage, Incorrect use, and they only protect where they cover • sharing needles in intra- 
venous drug abuse Is a high risk behavior for acquiring the AIDS virus and other STD*s 

I Can you think of any other effective and useful strategies to prevent STD? 
Name and discuss. 



3. The best strategies to prevent STD'a for a teenager are: 
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PREPARING 
SAYING NO SKILLS 



More than fears and facts are needed to say, "NO!" One needs prevention skills 
to be psychosoclally "Innoculated" from the pressures which encourage unhealthy 
behaviors. 

To effectively fight the pressures you must first prepare some Saying NO Skills 
to prevent unhealthy behaviors before the situations arise. Here are some strategies. 
Decision Malcing 

Make a Decision to Say "NO!" Using These Easy Steps: 

1 . You art offered a choice. 

2. You look at all the reasons to say, "YES!"; to say, "NO!" 

3. You consider the consequences of your decisions. 

4. You make your decision. 

5. You evaluate your decision. 

Use common sense and try to avoid situations where you must say, "NO!" such 
as being alone with someone you don't trust or being with people who may expect 
unhealthy behavior from you. 

Write out your decision steps here for a say "NO!" situation. 

1. You are offered a choice to 

2. : " "^^^ " ' ^^ ^^ ^ 



3. _. 

4. _ 

5. _ 



Assertive Communication 

Say What You Mean and Mean What You Say 

One© you have made your decision, you need to be able to communicate it clear- 
ly and assertively. 
Here are some tips: 

• Say, "NO!" as soon as possible • Don't apologize 

• Be direct • Look the person in the eyes 

• Be firm • Look as if you mean it 

• Be calm • Use a clear, loud voice 

• Be honest • And don't make up reasons; 

• Be brief you might get caught! 

Reducing Nervousness Technique 

Sometimes you may have thought out your decision about saying "NO!" but the 
situation makes you nervous and you need to relax. Try this technique. It only takes 
about 10 seconds and you can do it anywhere. 

1 . As soon as you feel nervous, say to yourself, "This is a stupid thing to do 
to my body." , 

2. Take a deep breath slowly. 

3. Think about the nervousness in your head and as you breathe slowly out, 
imagine the nervousness "flowing" out through your mouth. 

4. Take a second deep breath slowly. 

5. Now think about the nervousness In your body, and as you breathe out, 
imagine the nervousness "flowing" out through your hands and feet. 

With practice this technique can become automatic and very effective in helping 
you to control any nervous situations. 



PRACTICING 
SAYING NO SKILLS 




TEACHER KEY 



Even though you have prepared your Saying NO Skills, It Is necessary to practice them to 
prepare for real-life, on-the-spot situations where you are pressured to do unhealthy behaviors. 

Individual Aotlvltles 

Be prepared! Write out responses (counter-arguments) to these arguments: 



Arguments 

1 . Everyone Is doing It. 

2. You would If you loved me. 

3. It makes you mature. 



Your Responses 
NO! Not true. I'm not. 

NO! If you loved me you wouldn't pressure 

mo, 

NOI Mature means making wise decisions, 
not doing things with possible serious 
consequences, 

NO! It's not fun to possibly hurt my health 
or my family if I get caught, 

NO! If that's all you want, then good>bye. 

NOI Drugs decrease your ability to make 
healthy decisions, communicate effectively 
and to cope with stress. 

It's my right to say, "No", anytime I want 
(even if 1 said, "Yes," In the past.) 

Group Activities 

Now form groups of two or more and practice verbally responding to a role-playing situation 
which pressures you to do something you don't want to do. You can use the above arguments 
or create new ones. Students should exchange roles. As you go through this exercise, remember 
to practice your communication skills and say what you mean and mean what you say. If you 
get nervous, practice the reducing nervousness technique. 

If possible, videotape and play back for class evaluation so that the students may prepare, prac- 
tice, evaluate and reformulate Saying NO Skills. 

Why Should You Use Your Saying NO Skills? 

Standing up for what you want can help you feel good about yourself. How do you feel when 
someone else tells you what to do, especially when you do not want to do it? 



4. it's fun because you're not 
supposed to. 

5. If you don't say, "Yes," I'm 
leaving. 

6. Drugs help you enjoy life. 



7. Why do you say, "NO"? 



List some reasons why people enjoy making their own decisions and si.cking to them. 

• To be In control of their lives 

• Helps get what you want 

• Helps avoid misunderstandings 

• People respect you for standing up for what you believe in 
^ • Helps you create a better self-image 

ERIC . _ _ . 3-11 38 



Creative Ideas for 
STD Education Ac 



es 



STER IDEAS 





Have your students create a poster with an STD message. GIva cr&^^dit 
for ingenuity, clevirness, artistic ability, etc. Example: "STD means 
Seek Treatment without Delay" or "For STD Pain, relief isplled 
Prompt Medical Diagnosis and Treatment," 




WRITING ASSIGNMENTS 



* This writing activity may act as an **icebreaker and closure 
technique" for your STD classroom activities. 
This activity involves students writing a "Dear Abby" type letter 
conetrning an STD situation* The students then eKChang© 
letters with someon© nearby and both write the "Dear Abby'* 
type of reply. The two students then discuss the letters and advice 
given to each other* Classroom discussions may follow. 

At the end of the STD education program have the same 
students discuss once again the letters in light of their learning 
experiences. Classroom discussions may focus on highlights of 
these learning experiences. 

Have your students write a short story or poem with an STD 

message* Example: 

•^•Times were when some diseases were called VD*s 
But nowadays the proper term seems to be STD*s 
However the damage by them is still being done 
And no matter how you call them, they still are no fun." 

This above example Is a good one to give to your students, 

because Vm sure they can do no worse! 

Have stude complete the activity worksheet 

"Choo and Complete This Short Story About an STD 

Called _ - = " and/or "Being an STD Teacher" 



MULTI MEDIA 

• Produce a TV public service announcement concerning STD'a. Write a script, create a visual, 
and if possible actually present a TV message while recording it on a video recordef llyou 
can make a video, replay it and discuss its effectiveness. 

• Produce a slIdeKsassette program. Have students write the script, take the pictures, a^d 
record the audio. This can bo very inexpensive (film, developing of slides and caisfille tape 
for less than $10). This project can be ve^f educational, worthwhile and satisfying toihe 
students Involved. Additionally this project is often quite effective to other students #os@e 

Q their friends In the slides. A sample script produced by 9th graders is enclosed. 




A Sample Script 
For An STD 
AV Program 



SPiAKER DIALOQUi 

Eliminating Sexually Transmiltod Diseases 

Students Hey! {Teacher), are you still here? 

Students Yeah, we were on the field trip today and missed our hoalth class, 

Teaeher I ean't hear you ~ turn down that tape. What can I do for you? 

Student What did you talk about today In Health? 

Teacher Cdmmuniaable diseases. 

Student What are communicable diseases? 

Teacher A communicable disease is one thai you give or get from somebody. 
Student Measles Is a communicable disease. 
Teaoher STO*s are communicabie diseases. 
Student What are STD*s? 

Teacher STD*s are sexually transmitted diseases, formerly celled VD. 
Student How do you gel an STD? 

Teacher STD*s follow a communicable disease chain of Infection, and you usually get 

them from intimate^ sejcual contact and/or Intravenous drug abuset 
Student How do you l<now if you have STD*a? 

Teacher Symptoms may Include painful urination, unusual discharges from the sex 
organs, skin changes, pelvic pain and Itching, but many people are 
asymptomatic (no symptoms). 

Student What can these STD'a do to you? 

Teacher Compilcatlons may include sterility, ectopic pregnancy, mother^to-newborn 

Infections and even deaths 
Student Where can you go for help if you suspect you have an STD? 
Teacher Clinic or Doctori _^ 

Address: 

Phone: _. . . . 

Student How can 1 avoid getting STD's? 

Teacher Prevention includes • Abstinence — Say NO to Sex, NO to Drugs • Responal* 
ble Sex Behavior • Have regular STD checkups • Make sure your partners(s) 
are tested if you are Infected, 

Are there any more questions? It's getting late. Let's go home. 
Students Thanks = later! 




illmlnaflng 
Sexuaity 
Trartsnrtltted 
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BeSng An STD Teacher 



TEACHER KEY 



You Hflv© just fInlBhod loaming about STD'a in your olBimm at school todf,y A frlond 
who has boon sick and out of achaol afops by to vllt and to catch ud S -chooiwf,fk 
After tolklno about /our fawrite new olbuma L naka you what you WBto '-ASdZin C ' 
school that was lntoro.ting. You say, "STD'i." arid thf foK| convrsatott 
YOUR FfiiEND'S QUiSTIONS 

What are STD's? 

Why did you study them? 

How do you get STD's? 



How do you know if you 
have one? 



What should you do if you 
suspocf you havo an STD? 



If you don't get treatment 
for STD's what can they 
do to you? 



Where can you go fer help 
for STD's? 



But what if you're a minor? 



I really don't want to get an 
STD; what can I do to 
prevent them? 



YOUR ANSWiRS 
Sexually tranBrnlttBd diMases 

RMMna Includft legal, atatlstlcol, educational and human 

STp'a follow a communicable dlsoaso chain of Inroctlon 
and you get them usually by Intimate, sexual contact 
and/or Intravenous drug abuse 

Common tymptoms may ineludeV 

• 18] kin changes around genitals 
I Irritating (burning) urination 
.Qjenltal itching 
Niotlceable pelvic pain 
Sjex organ dischargofs) 

• INJo symptoms for many peoplo yot thoy can transmit 

Ins diieaio 

• CO|nly qualified hoallh profossionais can diaqnose Hnd 

treat STD's 

• (A] t'tain prompt modlcal care and if infoctod 

follow instructions 

• ISontact sex partnerfs) to seek medical care 

• malk with a qualified health proftasional 

about how to notify your sex partner(s) 

Some B«rious complications Include: 




if motional (fear, shame, guilt) 

ffects newborns if mottier infected 
T ubal (ectopic) pregnancy 
Hlavo nsk of sterility (inability to reproduce) 



Clinic or Doctor: 
Addrtas:. 
Phone: 

WhlJe It is encouraged that minora consult with thtir 
parents b«fore vismng a clinic or doctor, the law permits 
minors to t^taln confidential STD medical care without 
panntal pe<mission 



Prevention strategies Involve: 

" jgractlce abstinence (No Sexf No Drugs') 
^tspoiisible sex behavior 
fducation 
jolunlan^ testing 
fxercise healthy behaviors 
jot cheating on partner 
I watment of partner(s) 
I Identify, reduce risks 
(^bMrvation of partner, self 
JO risky sex or drug behaviors 



ERIC 



Wbwl You sure learn^ aToFabolt if^^^ intorTOalion. By the way. did 

m «ver think about bting an STD teacher? See you in school tomorrow. 
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COMMUNICABLE 
S 

E 

CROSSWORD 



TEACHER KEY 



Solve This Disease Puzzle 
With The Clues Below 




CLUES 



o 

i 



DOWN 

1. NEW ABBREVIATION FOR VD. 

3. GERM 

4. STD SYMPTOM, PAINFUL , 

6. STD's ARE DISEASES. 

7. DISEASE INTSRVENTION 
It OFTiN NO SYMPTOMS 



ERIC 



ACROSS 

2. TREATMENT IN A CLINIC IS 
5. EFFECTIVE AGAINST MOST STD's ^ 
..8. NO SYMPTOMS 1 
9. CONTACT WHICH USUALLY SPREADS STD's J 
10. CYCLE OF DISEASE MAY BE SEEN AS ^ 

A __ OF INFECTION. 
12. NO SEX. 
3-13 , : 
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STD Word Flll-ln 



TEACHER KEY 

Epidemiologist 



BE AN EPIDEMiOLOQfST (DISEASE DETiCTIVi) AND USE THESE CLUES TO FIND 
THE KEY WORD IN BREAKING THE CHAIN OF INFECTION. 



CLUES 



1. J g h / i _t 

1. " 

2 h B r p a s 

„ _ ^ 

3 E L L IL I. J I J « 

3. 

4, .£= ± £. £. ,L il P. J /■ 

4. 

5. 1^ ^ M- 

5. 

6, 

7. w r 

7. " 

8. d ± £ £ 

8. 

9. 



0 non-itchy rash occurs in tho 
second stago of this disease. 



a disease which may be triggered 
by emotional upset. 



-J- tivicft as common as gonorrheo 
non-gonococcal . 

« any place germs can survive, 

— found In pubic hair. 

— common female infection. 

— treatment includes electrosurgery. 

— fatal and no cure. 



— an antibiotic resistant strain presents 
treatment problems. 



10. £.«.££ ±£±l.il± yeast Infection. 

10. 



KEY WORD IN BREAKING THE CHAIN OF INFECTION: 



R R £ E K 1 ± S a 

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 



0 
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4 ActWItlW 

student Activities 




Pago 

fntroductlon 

• STD Awareness Worksheet (No Teacher Key) 4-1. a 

• Why Teach STD's? 4-1.5 

(See page 1-1 for Teacher Key) 

STD Information 

• Breaking Links in the Chain of Infection 4-2 

• Possible Sites of STD Infections (Male) , 4-3 

• Possible Sites of STD Infections (Female) , . , , 4-4 

• Reproduction Master for Disease Fact Sheet ......... 4-5 

(to use with disease(8) you decide to teach) 

Action Plans 

• A Walk through an STD Clinic 4-6 

• STD Help Resources 4-7 

• Action Plans for Persons with STD's 4-8 

Prevention Strategies 

• STD Prevention Strategies 4-9 

• Preparing Saying NO Skills 4-10 

• Practicing Saying NO Skills 4-11 

Creative Ideas for STD idueation Activities 

• Being an STD Teacher 4-12 

• Short Story about the STD Called _____ _ _ 4-1 2.a 

(No Teacher Key) 

• Communicable Disease Crossword ................. 4-13 

• STD Word Flll-ln 4-14 
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STD Awareness 



Name , 
Data 



1. When I think of STD's, I think of 



2, When and whoro did you first Imrn about STD'o? 



whan 



whero 



3, How would you foel If you found out that you had contractod an STD? 



4. What do you feel are soma of the worst complications which can result from STD*s? 



5. How would you feel if a doctor toid you that you could not have a child because you had 
an untreated STD? 



6» Since STD*s are preventable, why are so many people infected? 



7, More people would know about and what to do about STD*s if we 



8, Things about STD*s that I would like to know more about are: 



ERJC. 
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Why Teach STD's 




TEACHER KEY 



1. A legal reason to teach STD's is: 



2. Some statistics that domDnstrat© the need for STD education are: 



3, An eduaational reason to teach STD*s is: 



4. Human concerns that justify the teaching of STD's are: 



.9 

o 

1 



5. I believe that the best reason to teach about STD's is: 



ERIC 



The United States Public Health Service has emphasized the need for STD education 
for students by declaring a 1990 STD Health iducatlon Objective which states that 



The Surgeon General has emphasized the need for AIDS education for students by 
urging schools and parents to teach about _ 
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Breaking Links in 
the Chain of Infection 



Namo 
Dqio . , 



Th© six links In the Chain of Infoclion aro; 



M m^- AGENT: 



RESiRVOtH 




(PLAdg OF 
r— ZD 
. EXIT 



TnAMSMISSION 



SU SGEPTie Li 
HOST 




RESiRVOIR: 



PLACE OF EXIT- 



M E T H O D b p 

C ) ) METHOD OF TRANSMISSION: 



( PLAGE OF N 
C ^ ) PLACE OF INTRYi 

. ENTwy y 



SUSCiPTIBLE HOST: 



BREAKING LINKS IN THE CHAIN OF INFECTION INCLUDE: 



Name 

Dale 

Possible Sites of STD Infections 




spyrighl 1987 Staphsn R, Sroka, Ph.O., Inc., Lakewood, Ohio 



ERIC 



Name , . ., , _ 

Date 

Possible Sites of STD Infections 




ght 198? Stephin R. Sroka. Ph.D., Inc., Ukewood, Ohio 



Nomo 
Dato _ 



sease Fact Sheet 



PLEASE Wfltm 
ON tlACK 

ir mm moM 

m NEEDED. 



(Name of DIsMse) 
DESCRIPTION 



PLACE O F % 

U )) 

MeTHOD OF N 

c )) 

iNTRY y 

(( )) 

V HQST y 



BREAKING THE CHAIN OF INFECTION 

IF SUSPi CTED, ONE SHOULD: PREViNTION INVOLViS: 




SYMPTOMS 



COMPLICATIONS 



Namo . 

Date __ 



A Walk Through 
an STD Clinic 



While It iB ©ncoumgod that rriinofs cofisult with their 
pnronts boforo visiting a clinic or doctor. Iho law permiti 
minors to obtain confldonliol STD rnodicat oaro without 
porontol pormlsslon. 



6 

i 



How will you be identified in the clinic visit?. 




How do you give the medical staff permission to treat you?. 



What routine screening test will be done first?. 





What follows the blood test? 



Who will do the physical examination? 



6. 




Routine cultures for women and smears for gram stains for men are obtained to 
check for what disease? - . 




7t N What should males not do and females do before seeing the clinieian for 
diagnosis? . 



Q 



Evaluation and consulting the physician under normal circumstances should take no 
more than how long? 



0 

BIf you are di 
see? . 



lagnosed as having either gonorrhea or syphilis, who must you 



Why? 



0lf treatment is indicated, most medicines prescribed are available at what cost to 
you? 



If you are an STD patient, what can you do to help fight STD's? 



IP] - 



erIcI 
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STD 

Help Resources 



Namo 
Data 




1. Tho Toll'frea VD National Hotline is 1-800^ ^ 
Tho loMtee AIDS National Holjlno is 1«0OO* 



Tho local VD Confidential Information phone number is 
The local AIDS Information phone number is 



While tho law perrriiis minora to obtain confidontiol 
medical car© without parental pormisslon^ it is reoom- 
mended that minora consult with their poronts before 
visiting a clinic or doctor. 



3. CllniGS in the area that offer confidential medical care are (call for information): 



4. If I suspected that I contacted a person with an STD, I would talk to 
because . 



S. For STD information and medical care. I would go to: 

Clinic or Doctor: 

Add ress : . 
Phone: — 

Draw a map on the back of this sheet outltnmg the way to get to your selected STD 
resource from your home or school. 
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Action Plans For 
Persons with STD's 



Dato 

PLAN W 




1. What signs would olerf you to soek prompt modlcal care for nn STD*? 

1 1 J .... .... :::: . ,;: : 

101...^.-. ' 

Will you always have signs if you conlraci an STD? 

[NJ ____________ 

a. Who can dlagnoso and cafe for persons with STD's'? 

3. The throe most Important thinga to do if you ^uspoct you mam conlnct 
with fl person with an STD ma {n 

icj ~ - ' 

4. List some reasons why som© p^fsons with STD's do not seek pfompt 
medical cmo and t©ll their sok partners. 



S. What can be done to enrourifle tt^ parsons v\rtth STD*^. to swk h^p and tell their sex partnerts)? 



6, To tell your sex pann0r(a) atout you having an STD Is difficuft, but why Is It so importanl? 



7 . Uit some ways that you can lead Into a conviPsalton to tell your sex partner(s) about your STD 
problem. 



8. If I suspected I oontraatad an STD, I would call 

.^^^^-.^■.„..,-^ — , , located at 

phone number 

0, If I suspected that I contracted an STD, I would do these things in the following order, 
1. 



at 



2. 






3. 






4. 


If vou are an STD patient, help flflht STD's 

m 


— Dor»*i forget to: 




IB 


ru 



ErIc; 



4^ 



I 



I 

m 

i 



I 



STD 

Prevention Strategies 



Name 



1, Commont on lha offocfivenoea of the following elralogioe for the pmvanmn of STD*s 
♦ (PJractie© &bBi\mmn (No Bml No Drugs!)* _ ^ _ _ . _ ^ 




(R)ospanilble sax behavior: 



[Eidueitloii: ____ 
(VJotuntary testing: 



(E]x@rcis0 healthy behaviors^ 



{NJot cheating on your partner (mutual fidelity): 



nirtatment of partner(s): 



» (I Identify and reduce risks: 



• [OJbservatlon of partner and setfi 



• iN]o risky sex or drug behavior: 



2. Can you think of any other effactive and useful stratsgiei to prevent STD? 
Name and discuss. 



3. The best stfattgies to prevent STD's for a teenager are: 
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PREPARING 
SAYING NO SKILLS 




Namo 
Doto . 



More than fears and facta ore needed to say, "NO!" One noeda prevention 
skills to be psychosoclally "Innoculatsd" from the prossuroB which encouraqe 
unhealthy behaviors. 

To effectively fight the pressures you muat first prepare aomo Saying NO Skills 
to prevent unheqithy behaviors before the situations arise. Here ore somo stratogies. 
Decision Making 

IVIake a Decision to Say "NO!" Using These Easy Steps; 



Use eornmon sense and try to avoid situations where you must say, "NO!" such 
as being alone with someone you don't trust or being with people who may expect 
unhealthy behavior from you. 

Write out your decision steps hero for a say "NO!" situation. 
1. You are offered a choice to _ 



Assertive Communloatlon 

Say What You Mean and Mean What You Say 

Once you have made your decisi'-jn, you need to be able to communicate It clear- 
ly and assertively. 
Here are some tips: 



Reducing Nervousness Technique 

Sometimes you may have thought out your decision about saying "NOI" but the 
situation makes you nervous and you need to relax. Try this technique. It only takes 
about 10 seconds and you can do it anywhere. 



1. 

2. 
3. 

4. 

5. 



With practice this technique can become automatic and very effective in helping 
you to control any nervous situations. 



1. 

2. 
3. 
4. 
5. 



2. 
3. 
4. 
5. 



57 
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Nmno 
Dalo . 

PRACTICING 
SAYING NO SKILLS 




Even though you have propared your Saying NO Skills, it Is nacQssary to practice them to 
prepare for real-life, on-the-spot situations whore you are prassured to do unhealthy behaviors, 

Individual Activities 

Bo prepared! Write out responses (counter-arguments) to these arguments: 
Arguments Your Responses 

1, Everyone is doing it. 

2. You would if you lovod me. 2, 

3* It makes you mature* 3. 



4. It*a fun because youVe not 4. 
supposed to, 

If you don*t say, **Yes," Tm 5, 

leaving, _ 

6, Drugs help you enjoy life. a 



7. Why do you say, ''NO'*? 7, 



Group Activities 

Now form groups of two or more and practice verbally responding to a role^playing situation 
which pressures you to do something you don't want to do/You can use the above arguments 
or create new ones. Students should exchange roles. As you go through this OKercise, remember 
to practice your communication skills and say what you mean and mean what you say. If you 
get nervous, practice the reducing nervousness technique. 

If possible, videotape and play back for class evaluation so that the students may prepBrB, prac- 
tice, evaluate and reformulate Saying NO Skiils, 

Why Should You Use Your Saying NO Skills? 

Standing up for what you want can help you feel gm6 about yourself. How do you feel when 
someone else tells you what to do, espacially when you do not want to do It? 



List some reasons why people enjoy making their own decisions and sticking to them, 



a ^ — ^ Bs- 



Being An STD T< 



Namo 
Dato 



ERIC 



You have Just finished learning about STD's In your clfiissoa ul aohool today. A friond 
who has been sick and out of school stops by to visit and to catch up on schoolwork, ' 
After talKing aboyt your favorite now albums ho asks you what you wero studying in 
school that was Interesting. You say, "STD'a," and the following crmversatlon takes place 
YOUR FRIEND'S QUESTIONS 



YOUR ANSWERS 



What are STO'a? 



Why did you study them? 
How do you get STD's? 



How do you know if you 
have one? 



S' 

'r 

G 
N 

s; 

INJ 

lor 




What should you do If you 
suspect you have and STD? 



[A] 



(rj 



If you don't get treatment 
for STD's what can they 
do to you? 



Where can you go for help 
for STD's? 



Clinic or Doctor: 
Address 
Phone _ 



But what If you're a minor? 



I really don't want to get an 
STD; what can I do to 
prevent them? 



P 
R 

e 

N 

[Tf 

1 

tf 

N 



Wow! You sure learned a lot about ^TD's. Thanks for the Information. By the way. did 
you ever think about being an STD teacher? See you in schMl tomorrow. 
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STOf 



Name 

„ AN i 



,^ ftumhig 
ktmant 



J 



CHOOSE AN STD AND COMPLETE THIS 
SHORT STORY ABOUT AN STD CALLED. 



(Chnosfl m STD) 



This is a story about Chris and Pat and the STD _ _ 

(pick a dliioaeo) 

Chris and Pat went on a date to the movie and then to a fast food rostaurant. After- 
wards thoy wont back to Pat*s house and ended up having sex. 

After a period of time Chris noilced these signs on 

(symptoms) 

— and Pat noticed these signs on 

(part of ih0 body) (r^ympmrns) 



(port 0f iho body) 

Booause both of them had studied STD education in school, boih Chris and Pat 

knew to do these three things: , 

and _ _ 

In order to tell Pat, Chris planned to call and say. 



In order to tell Chris, Pat planned to call and say, 



They went to an STD clinic where a disease intervention specialist explained to each of 
them that since an STD must be contracted from an infected person, all their contacts 



should be , 



The doctor treated them for . She described it as an 

{nafnd disease) 

STD . 

(description of disease) 

She told them that it was caused by . _ and explained 

(agent) 

that this disease had possible complications including: _________________ 



ERIC 



To help break the chain of infection for the disease 



(nim§ distate) 

the doctor suggested the following prevention strategies: 



Hopefully the expt rience of Chris and Pat in this short story will give you the 
knowledge and skills needed for realistic decision making rigarding the STD called 
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Name 
Dato 



Solve This Disease Puzzle 
With The Clues Below 




CLUiS 



1. 

3. 
4. 
6. 
7. 



DOWN 

NEW ABBREVIATION FOR VD. 
GERM 

STD SYMPTOM. PAINFUL _ 
STD'S ARE DISEASES. 



ACROSS 



DISEASE INTERVENTION 
11; OFTEN NO SYMPTOMS 

ERIC 



2. TREATMENT IN A CLINIC IS . 
5. EFFECTIVE AGAINST MOST STD's 

8. NO SYMPTOMS 

9. CONTACT WHICH USUALLY SPREADS STD' 
10. CYCLE OF DISEASE MAY BE SEEN AS 

A OF INFECTION. 

12. NO SEX. 
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Name 

Date 

STD Word Fill-ln Epidemiologist 

Bi AN EPIDEMIOLOGIST (DISEASE DETECTIVE) AND USE THESE CLUES TO FIND 
THE KEY WORD IN BREAKING THE CHAIN OF INFECTION. 

CLUES 

1 . ™ _ _ _ _ — a non-Itchy rash occurs in the 

1 * second stage of this disease. 

2. _ _ _ _ ^ a diseaao which may be trigqered 

2. by emoiional upset. 

3. _ ™ „ . . . . _ „_ . . — twice as common as gonorrhea 

3- non-gonococcal . 

4. — any place germs can survive. 

5. _ _ ™ „ ~ found in pubic hair. 

6. — common female infection. 

6. 

7. _ — „ — _ — treatment includes electrosurgery. 

8* _ „ — fatal and no cure. 

8. 

— ^__™„„„„ — an antibiotic resistant strain presents 
9- treatment problems, 

10. —yeast infection. 

10. 

KEY WORD IN BREAKING THE CHAIN OF INFiCTION: 

1- 2. 3. 4. 5. 6, 7. 8. l"o, RO 



Evatuitlon 



TEACHER KEY 



STD Pre/Post Questionnaire-Part A 



What Do You Know? 

1. STD stands for stKually transmitted dlseaseSt formorly colled VD for venereal disease. 

2. What art four reasons for studying STD's? • legal • statistical • edueatlonal • human 

3. Name the six links in the chain of Infection: • agent • reservoir • plaoe of exit • method of 
tranamtaslon • place of entry • susoeptible host 

4. How are STD*s usually spread? Intimate sexual contact and/or Intravenous drug abuse 

5. What are five common symptoms or signs of STD's? 

• [SI kin changes (soras, rashes, bumps) around the genitals 

• 1 1 Irritating (burning) urination 

• fOjenital itching 

• Nf oticaable pelvic pain (females) 

• fSjex organs discharge{s) 

Do you always have symptoms with STD's or need them to transmit the diseases? 

• [NJO^K^ UNDECIDED YES___ 



6. 



8. 



It 



Who can diagnose and care for persons with STD*5? 

• lOJnly qualified health professionals 

List five complications of STD's: 

• ID eath 

• 15 motional (fear, shame, guilt) 

• (A ffects newborns of infected mothers 

• rn^bal fectopic) pregnancy, fatal to embryo and dangerouB to mother 

• IH]ave risk of sterility (inability to reproduce) 

If you suspect you have an STD, what three actions should you take? 



lAlttaln prompt medical care and if Infected, follow instructions 
[Cjontact sex partner(s) to seek medical care 
malk with a qualified health professional about how to notify your sex partner{s) 



If you are an STD patient, help fight STD's. Don*t forget these four actions; 
*Hjava follow-up, if Infected 
.ijncourage sex partner(s) to seek medical care 
L]earn how to and take all medicines 
Plractice ways to avoid STD's 

While It Is encouraged that minors consult with their parents before visiting a r njc or doctor, 
the law permits minors to obtain confidential STD medical care without parental permission. 

YiS^ UNDECIDED _ NO 

If you suspected you contracted an STD, who would you call or where would you go for help? 
Clinic or Doctor: 
Address: 
Phone: 

12. List ten strategies for STD prBvention: 




jPJractlce abstinence (No Sexl No Drugs!) 
n esponsible sex behavior 
E]ducation 
Voluntary testing 
i^xerciat haaithy behaviors 
N ot cheating on partner 
7]rMtment of partner(s) 
I Identify, reduce risks 
Observation of partner, self 
Njo risky sex or drug tehaviors 
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TEACHER KEY 



STD Pre/Post Questionnaire-Part B 



TEACHER NOTii 

PART B Bvaluates STD amudes md behavioral intentions. Ttmm am no **corr0ct** answers 
for those questions, but the 'yes** answers are moro doslrable, especially a shift toward the 
**Y0S*' between the Pre and Post OuestlonnalreB. 

What Do You Think? 

1. I feel comfortable studying STD's. YES „ UNDECIDED NO „ 

2. It is important for me to learn about STD's. YES _ UNDECIDED „ NO _ 

3. I can do things to prevent STD^s. YES UNDECIDED „ NO _ 

4. I would appreciate a sex partner or qualified healih professional who informed me 
that I had been exposed to an STD. 

YES _ UNDECIDED „ NO 

What Would You Do? 

1. If you were to have sex, would you use strategies to prevent STO's? 

YES„ UNDECIDED „ NO „ 

If you suspected you had en STD: 
2* —would you seek prompt medical care? 

YES„ UNDECIDED™ NO _ 

3* —would you tell your sex partner(s) to get medical care? 

YES„ UNDECIDED _ NO „ 

4. —would you talk with a qualified health professional about how to notify your sex partner(s)? 

YES„ UNDECIDED _ NO _ 



Post Test Only 

What did you think of your STD education? 

Very Helpful ^ Somewhat Helpful _„ Not Helpful at All 



Please write any additional thoughts about your STD education: 



ERIC 
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Namo 
Date 



Pre/ Post (circle on©) 

STD Pre/Post Questionnaire-Part A 



ERIC 



What Do You Know? 

1. STD stands for 



, formorly calted VD for venereal disease. 



2. What are four reasons for studying STD's? _ 

3. Name the six links In the chain of Infection: 



4. How are STD's usually spread? .__^___„ 

6. What are five common symptoma or signs of STD's? 



Do you always have symptoms with STD's or need them to transmit the disease? 
• [N10_ UNDECIDED YES 

6. Who can diagnose and care for persons with STD's? 



7. List five complications of STD's: 
D 
E 



A 
H 



8. If you suspect you have an STD, what three actions should you tal<s? 





9. If you are an STD patient, help fight STD's. Don't forget these four actions: 
• [HI 

:ig 



10. While it Is reoommended that minofs consult with their parents before visiting a clinic or doc- 
tor, the law permits minors to obtain confidential STD medical care without parental permission. 

YES__ UNDECIDED _ NO ___ 

11. If you suspacted you contracted an STD, who would you call or where would you go for help? 
Clinic ©r Dooton 

Addresa: 
Phone: 

12. List ten strategies for STD prevention: 
• CP] 



•I 

* IE 

• IN, 



5^ 



NamQ 

Date , 

Pre/ Post (circle one) 

STD Pre/Post Questionnaire-Part B 

What Do You Think? 

1. I feel comfortable studying STD*8. YES UNDECIDED NO __ 

2. it Is important for mo to learn about STD*s. YES _ UNDECIDED _ NO „ 

3. I can do things to prevent BJD'b. YES _ UNDECIDED _ NO _ 

4. I would appreciate a s'lx partne or qualified health professional who Informed me 
that I had been exposed to an ^^TD. 

YES UNDECIDED _ NO „ 

What Would You Do? 

1* If you were to have sex, would you use strategiDS to prevent STD*s? 

YES_ UNDECIDED „ N0_ 

If you suspected you had an STD: 

2. — would you seek prompt medical care? 

YES_ UNDECIDED „ N0_ 

3. —would you tell your sex partner(s) to get medical care? 

YES_ UNDECIDED _ NO „ 

4. —would you talk with a qualified health professional about notifying your sex partner(s)? 

YES„ UNDECIDED _ NO _ 

Post Test Only 

What did you think of your STD education? 

Very Helpful — Somewhat Helpful Not Helpful at All 

Please write any additional thoughts about your STD education: _______________ 
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k I I TEACHER EVALUATION 

HELP! 

Dear STD Educator: 

We helped you by providing Iho Edueator*s Guide to AIDS and other STD*s, Now we nood your halp to holp oihors, 
Ploaeo complete and retufn this teacher evaluation affor using the Guide In your classroom. 
If AIDS education m different than other STD% please note. 

Thanks vory much, 

Please circle or write in the appropriate response. p j 

1. In what city and state do you teach? , ______ _ ^^W*, 

2, Does your school use the Guld©? YES NO . 

If no, list reaaon(s) and return evaluation ..^.^.^.......-.....-..^^ 



3. Grade level{s) STD education is taught In your school: 4 6 6 7 8 9 To 11 fg 

4. Average number of class sessions spent on STD's: 1 2 3 4 5 6 7 8 9 10 _ 

5. About how many students reoolvo STD education In your echool each vaar? ____ . 

6. In what glass and subject area do you teach STD's? 
Class ^^23}^^^^^J]^^-^^' physical education, other . 
bubjecT area dfsease.TBx^fTOT' 



SA ^ strongly agree A m agree U m undecided D ^ disagree SD ^ strongly disagree 
7, The Guide offers effective methods and materials to teach students: 

• to describe the communicable disease chain of Infection concept . 

• to identify ways to break the chain of Infection . = 

• to recognize STD symptoms 

• to find and use STD clinics or other health care providers , 



to refer ail sex partners for medical care 
to follow treatment instructions if infected 
• to avoid STD's 

8* The Guide helps make STD education easier to teach . . . 

9* Overall, the Guide helped produce significant educational 
gains In my students': 
STD knowledge 

STD attitudes . . 

STD behavioral intentions 

10, I will use the Guide again ... 

Additional comments about the Guldet 
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D 


SD 



II^Did you attend a workshop explaining the Guide? Yes No 



Please fold, staple and mail to: 



place ; 
itamp j 
here I 



Dr. Stephen R. Sroka 
1284 Manor Park 
Lakewood, Ohio 44107 
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AIDS Materials 




OBJECTIVES 

The three AIDS specific objectives of the Guide are that the student will: 

(1) Identify basic AIDS information and attltudos noodGd to broak iho chain of Infection 

(2) plan actions for a person infected with the AIDS virus 

(3) analyze and practice strategies to prevent AIDS infectlona 

CONTENTS 

Page 

AIDS Awareness (No teacher Key) 8^2 

The Surgeon GenaraPg Report on AIDS ... ^ ^ ^ ^ ^ . 6 3 

The Story of AIDS (Taaclief Key ma Sludeni Activity) Gradeb BS . . 6-9 

Myths and Facts aboul AIDS (Ttachtr Key and Student Activity) Qradas 7-ia 6^10 

What are the Risks for AIDS? (Teacher Key and Student Activity) Grades 7-12 6^16 

Being an AIDS Educator (Teacher Key and Student Activity) Grades 9^12 , 6-20 

AIDS Pre/Post Questionnaire {Taaoher Key and Studanl Activity) 6-2B 

If Someone You Know Has AIDS... = = 6*30 

AIDS Guidelines for Schools = . = 6-31 



TEACHING SUGGESTIONS 

Here are some atratagles to help present the AIDS activities. 

1. USTiNING CENTER • The "Story of AIDS" may be read by the teacher and/or 
student. Afterwards, have the students aniwer the questions by themselves and then 
have a class discussion. 

2« GAMING • Separate your students Into 2 teams. Play tic-tac-toe where a correct 
answer aHows that team*s player to mark an X or O In the grid on the board, Play until 
a team wins. Continue until you use all your questions. 

For questions use these activities; 

1) "The Story of AIDS'* 

2) **Myths and Facts about AIDS" 

3) "What are the Risks for AIDS?" 

Your questions may take the form of True/False, Yes/No, or fill-in for answers. 

3. CREATE AN AIDS LEARNING CENTER • On an AIDS Bulletin Board (perhaps in 
the AIDS corner), post the latest information about AIDS, Use pamphlets, newspapers, 
magazines or have students write reports about TV shows or news coverage. Have 
students Interview their peers, teachers or community residents about AIDS issues. 
Help your itudents separate AIDS myths from the facts. 

• Create situations to allow students to ask questions about AIDS in a non- 
thraatening way« For Instance, have an AIDS Questions Box where students can drop 
off questions anonymously. 

You could post these questions In a "Dear Abby" type column on your AIDS Bulletin 
Board and either hav^ yourself or other students write replies. Also these questions 
oould act as springboards for class discuisions. 

• Encourage your students to share their AIDS information with friends and family. 
Teach vour students to be AIDS educators. k» 



Ilf. 



AIDS Awareness 



t. When I thfflk of AIDS, I think of 




V 



Nfinrm 

Date 



2. Whcin and whofo did you firsl foorn about AIDS? 
when - .. ... _ ^_ 
wfmfc! 

3. How would you Imi it you found out that you had bocom© mtmmd with iho AIDS virus? 



4. What do you f#©l are som© of the worst compiications which can result from InfQClion with 
th0 AIDS virus? 



S. Why do persons wtth AIDS nted compassion and underslanding? 



6. Since AIDS is preventable, why are so many peopte infeatad? 



7. Mort paopit would know about and what to do about AIDS if we^. 



8. Things a^ut AIDS that I would liko to know more about are: 



Surgeon Generars Report on 
Acquired Immune Deficiency Syndrome 



1hm m i report from ih& Surgoon Genefaf of 
m us PuAM mmh Bmm^ lo \m ^ m 
Umm BMm tm AiDS Acffuif mi Immunt Mt^ 
mnci SymJfC mfli is an ©p#i}©mm thai ha^ 

young, pfcMluctfVfi Amftf^nni in uddrtion ro Hl^ 
nm% dmbiUff , ah^ death. AIDS hm bim^fif 
leaf io the hmtin of most Amsftesns - fear of 

rng of AIDS DCCuriiTd in im Umm ^aim, hui 

Aim 

pfov&nfign fhaf could bo applied in aH 

My mpm m\ mimm you about AiOS. how it 
m transmitted^ ttie r^iive rtaki of infsci^ and 
how fo prevent w, H mil hf Ip y©« undoftlafKi 
ymjf fesf i. f'o^r can bf uteful when if helps 
peopiff svo^ tHihavfor ifia! puis Ihtm if rrsH for 
AIDS. On th0 othtf hif^d. unreasonMsie f@ar 
can be as crippi»ng as ifm &mkm If yoti 
m& mfi^rn^ ^ ttctMi^ thai cmiW expose 
ycu to lha AIDS virus, this fepoft couW isve 
your lift 

!o preparihg lhi$ rtpoft. I eon^td ^h the 
b#ir mM^i and i^^tf fi^ ^tp^m im edur^ 
try Qfftf t mtl w^h f^tdem of orp?^^^^ 
coftcefntd with hi^Hh, ©diieattoni and othgf 
ftip^cti of ©Of mcimf to Wh th^f wm ^ the 
pf D&i@nis aMoCletsd with AIDS, Itm infof ma- 
liOfi if* tMi reperl ii Cyfftnt ami timely. 

1 his ft po^ way whfteri pefsonaify by me to 
pfQvid® th# rmmmy ufHtenaandrng ©f Aids. 

Th@ vast fvia^ity of AiT^fesns sr# afimsi 
iU»€H dru^ As a h#a^h of^tr t am ^^pMd fo 
tm ui0 te^ dn^ M a ^aefie^ pf»ysiiaari 
for nioft thah My ytin. I ht%^ mm itm 
dtrvasidf^ that foftom th# ys# of Ulieii drygs^ 
i^CfiDh ' ' *^mtf> MiSfi^W, 
t^m\ nf). I appiaod ih« 

^ i m\m ^ ifm 

* ^^.Th#si^ 
idhotHh^t^ 
ihtlpredm*$thg 
n jtottwAiOSvi#u§ 

with the su^fu^. ^ of ytK^ myal praaicf s, 
afterryilt Ifftstytes Many Ameh^hs ©p. 
pDMd ta tom^Kualtty. ^OTs^yity of any 
fend, and ^^itutioii. This ftpon mys I ^ai 
wrth sW of ifmm mmm%, s© with ih# Ir*' 

that mbfma^ and tdyc^m etwigt 
if^Myal bthivK^, mm^ Uu$ m ih# primary 
way t© si€30 th# tp^emte el AIDS Thm mpert 

with im t^mm and n^tivt 
qiMme^ ^ MMIM and btfiavK^ from a 



mmh lifid mmiCiii pomi of viow 

Adofefteeftlft mni pw-miol^mmiu am those 

immum of If *«*r vulfWrMHNiy when Ihtry i9fi9 
P?drm§ fh#if own etsuslfty (helermgxuat and 
homosffiual) ma perhaps Gxprnimmnrng with 
drwgi Imm^m ofieh coris^der ihtmi^fves 
fmrr^al Bm these yeuflg p^pte m^y bo pmi 

£ui*C«i4ari »Ui>4ii AiUS Unrnkl ^\m\ in ^nf^y 

^i#mtnt^fy mf¥^ &m m ftme bq mm mw^n 
can ^fUN up kftGWifld tH^ iwh^^fiw to »¥o»d to 
pfof«ct ihems«fv«rt ffwn ^ipot uro to th« MB 
wm th© thf #at rrf AIDS c^ft provHd^ m oppof^ 
tuhiiy for ^r@fit§ to instiM in thtir chiWrtn mtir 
own mof Ai oftd ethjcal sfamtdfdi 

Th^ of m wh# ar© par ©dycaiori amJ 
cofflmuflity laadefi. indeed all Miglt^, eannoi 
dmregard ihis refponsibilify t© wiocafo our 
yoyi^ Th® fi#©d is cfrticat and the price of 
n#9?»ct ii high, im iivtt of ©ur yoy ng pm^n 
d#p0f^ m\ Our futfilHng wr r©ip©niibifity 

AIDS ti an thf#ettoui d4#^ie. ft m con- 
tagwi. but it car^r^ tpf#td m ih^ sam# 
manrMf a§ a comsw cm or m#i$t©t or 
chwk^n pos If €onttgmi i?* \im iarrre way 
thai ^xualfy tfarttrhftttd diseasdt, such ai 
syphjifis and gomthm, ar# comagioyt AIDS 
can Mm tm Sf^ad Ihr th« thanng of 
f f iv#rtowls drug h##dtef and iyringes used for 
inifct^ng ilf^ii dfu^. 

AIDS Is tm ^tad by eomm©n evfiryddy 
contae! but by Mxaat corit^i (penit^vagina, 
penjs^fiqfym, mmrth^fectym, moyth-vagina, 
meutfrptnis) Ym th#fi it gtmi mrtundtr- 
^an#ng r^^ir^g iri ynfoyf*dfd fm lhaf AIDS 
can b# ^mad by caiyal, rm^^MUit coniM 
th# Arsi ©f AIDS wffe rtpofttd in thd 
Mir^rym liSl. Wiw^knawby nowif AIDS 
wef© j^^«d by eaiyal n^senyal contact. 

T^iy thost practtcifig high risk behavior 
who b^^m IfifMed with th9 AIDS virut art 
toynd msMf among h^n^exya} ar^ b^^oal 
rmn and rrmlf and ftmait intravgnous drug 

^ iMcoi^ ^ in iTKr^^ig pn^i^^ ^ ih^ 
who bmim infaei^ nwih fM AIDS Viryg m the 
Muff. 

Ai ifm b#^jmfig ^ th# AiOS t^dtrnfc rmny 
Aff^ricani Bfile sym^lhy Im with 
AIDS, 1^ fatftng wai that s^nah^ peop^ 
from tm%9^ ^©y^ "d«idfv#d" th^ir Ulne^ 
Lat y§ pyt ih^ M^n§i b#hind ui. ar@ 
fighting s d^f ^ff , rm pf^pt^ Ttee wtio ir§ 
s^aady c^ttd art mk p«©ple and n#«d our 
ean Si d© all s^k patitnti Th« cmmtry mml 



Imn this Gpmfm m ^ unifjod socioly Wf? 
rt>u9t prevent IM spread tjf AIDS whitu «t fh<f 
^^^ftift lime preserving out humanity fine! 

AIDS m a i^fn threatening dmea^ and ti fm 
\0f puWic l>#3fth mm. Its impA^t <wt oyr mxM^iy 
It and wi« contmuf to b# dovaitating Oy the 
of an §iiiftiJ?!0d 2^0.000 tmm of 
AIDS will ha^e occurred with 1 mmm 
withm ihm sine© iht Ot^aw fin! 

r^ognf#^ In th# y#«r tS^f, an tsflmalecf 
t4§,000 p^iwm# vyifh AIDS wiM ne^ h«fi?!h 
and iuppontv^ ilrrMCtn at n totsi COit of b^^ 
twten $0 and Sifi bifljon How§v#r, AIDS 
pr#y#fttai^, ft Can bo conf fo«td by char^g^s m 
per^rtnl behavior. It is tht ratpon^ibiiify of 
0v0fy mum to be mformod about AIDS and to 
ftsf^rcili^i apprOp«iat« f»i^v^o!iv^ rii^stire^^s 
Thii report will tell you how. 

Th0 spfead ©f AiDS cm and mu§t bo 
slopped. 




C. Ew«ff It Ko0p. MO, BCD 
Surgoon Qnneral 
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AIDS 

t AIM OiUfled by Vlrui 

the (slters A-i-D^S stand for Acquired Inv 
mum Mm^mm^ Syndrom©. Wh^n a frntmi m 
iick with AIDS, h@Mo m m th« finai ma^s of 
a ii©fi©s of health prMm$ mum^ by a vff us 
(Q0f m) thai can bt pii§0d fforn ona per son to 
unoiher chitfty (luring seiual eontact or 

mmiim und syrinps yi#d for "shcioffng" 
dfi^ ^iomiitf tmm mmm \m AiOS 
yif us "MIV (Human tmmunodtfictoncy 
Vifusl ar MTtV^lll (H^m^n T4.ymi*j» 
otfopje Vims Ty^ III) or UAV it,ym 
phadenopathy Aiiociated Vffug) " 
Th&ii0 abbf&vfatfofis sisrrf for inlDrm^ 
tfon d©nof fng 3 vJr ui thai aliftcKs whim 
blood ctfii (T4ymphocytti) in th© 
hun^n mod ThfOughou! fhm p^biict- 
tton, m wll eail Ih© wm ih© *'AIDS 
Wui/* Th9 AIDS vifui ailACks a p@r^ 
ton't Immunt tytitm and dimage^ 
hii/h#f ablirty Id f^ght mhor drt@a§9. 
Wrthout a functioninf Immunt sysi^m 
toward off &ihm germi, H»^h# mw 
bocmm vuinsrabid to doming tn- 
fteted by bseteHa, pft^^oimt fun^* dnd 
oiher ¥lf us#i and mslignaneies, whteh 
n^ j^uss 6f0^thriiu@i^ng ^mm. such 
ai pntynmia, nmin^tm, and mrmf 

2«N^ Known Our* 

Th©f9 IS presonl^ no cur© for AIDS 
Th^rs l§ pf mntly no ^aocine to pf ^eni 
Alps 

3. Vlryft InvidM Bteed itniam 

Wh^ {tm AIDS vify$ tntifs tfi@ Mod 
itrtum, it b#^rm to attack ctrtiin wh^t 
blood celii CT'Lymphocy!@i^ 
Sybitanets ealM anf tboditt are pro^ 
di^#d by th« body, Thtse intibodt#s 
can bt dMMtd in th# Mod by a Sim- 
^ f#iif» uf aaiiy two m^skn to thrtt 
momhi afttf mlfetton. Even btfois \fm 
»f)\fbo^ tmt m pmiim, t hs vl^ilm can 
vtnii to mhofs 1^ Ymthods thai 
ftxpiaintd. 

Ones m MMdoat is mM@d, \rm% sr# 
smf SI pMbifite. Somt piopid miy m 
welt bitf oven so thoy art aM to tnfeel Mtfs. 
Oifwm may dtvNop « diitast that ^ IMI 
i#noyi than AIDS rtfarf^d to ai AIUS Maiid 
OOft^laK (ABC). In mi# ptoplf tha prot#€liv9 
immuna iytfm may b# d^royi^ by it^ 
81^ than Q^htr ^nm (bacftHa, proto^a. 
fyn0, ar^ mntf vfn^^} and thai ^ 

poftuf^ie Ma^M../' using thaeppMin^ 




alio auack the nofvoui syitfifTi. cauiinp 
dumap to the bf«m. 

if. 

StaNS AND SYMPTOMS 
4. No Signs 

0«na pe^lo remajn apparentiy mt\ &ttm fn- 
fWfton wih Mm A'DO virus They mny havo no 
phyi^ally appafsni iyrnpioms of iffness 
Mwwvfff, if pfoper pf^aufmni ar© not ustd 



^ lowmd mMai^ to Intact and d^foy. 



^Mii pnaymonia v)d taibargii^ MM^^ 
Ma^ad litth ttia A^ ma may ate ^f^alop 

Mas of ^u^^ Kjgh as K^mi^s 
ooma, T?»^ ln?i€ftd ^^ta havt 

iwMmrtimiittiAMAmyfMmay 



Vifiii mim 



2. Viral tttacki 
T ^tb and 




7 m tenfff 
itytiubitif 
(cfUuUr) Mmm 



many ^hf?f dt^^ios nfwl n phypin^Mrt i^hfHjfd b« 
0. AID^ 

Only m mmhho6 hmWh pwimmomi cun 
diagrioif j4lOB, wh»nh \% lh# fosull of o nflfufiii 
ptogmm £l jnf^ffdn lay ih^ AIDE vinm AIDS 
dpstfoys fho body's immufi© (defenge) sysf em 
M Allows oilitn^i© €Onif Dlfabfe infoctfons to 
mmk \tm body and eause addjt»^ai diaeiiges 
Ifmm ^pOftunislte dt^aM§ wouki not 
&Ih#rwii# Qmh n loailioid in Ih^ body 

4?vdn!ually caus^ de^ih 

Som« symplofiii ^nd ^i^nu of AIDS 
md tha "opponMiiisiKi ifif#c(H>fm" rniiy 
includt 3 pflfiiitont cough and fev«f 
MmomM with ste Ineis of breath or 
dffficuli breathing and mdy be Jho symj^ 
toms of PmutmcyBtm cmimi pmu- 
monia. Muitipio purplish blofChis and 
bumpi on Iho ikin may be a sign of 
Kaposi's sarcoma. Tho AIDS virus in all 
inftctfd poopio is ©wnjjally f h© samo; 
thm mmUom of ifidivKlyi^N mey d»**<*f 



Body mmpdhk 
to "oppatimhik 



7. Lenf It rm 

Thu AIDS virus mnv «** 'i p.t^fCk Ih*? 

narvoui syitam mwi cii tJiiiayod 
dama^ to Iho brain. Tn s damage may 
faNo yaafi lo de^lop arid *he tymp- 
foms may Jhov* up as ^.^mtc? / *Ois. 
dif fpf 0rt€e, loss of cof^riinatlon, paftial 
pafiiysis. Of montol disofdof, those 
iymptoms may ooduf alona, or with 
oihof symptoms m^ntio t^d oarliof . 



Ill, 



with ieiuai mn^t ar^^ tniravomys df^ 
uta, thdia In^!^ ir^Moals cm ipf#^ the 
wm 10 Qih#f s, Any£M Ihinki ha or the 
Is Infidad or invof^ In hl§h tm bthaiHors 
^hoiM tkm&iB HM/hm b^od, organs, 
tissues. Of ^)afm baeau^ th^ may now eon^ 
tain iha AIDS vinjs. 

i*AliC 

A^i « F^Md Oen^m (A^ ^ a eor^ion 
oatmd by ^ Airo vIm in whioh iha patitnt 
l^ls p^iivt tm M)B mMim and hm a 
apaMo Mf ^ ^f^^ ayn^om. Howtvtr » 
p^^i^' ^ffi^^m tsm ofM sawa 

MD§. imd iyn^i^rm ol may In* 

wmm, akin msnM, tfanhsa^ tiia^iM. 
of raa^anoa 10 in^otM. or sw^^ ^mph 
va ato iri^ and ^ff^Hon^ 



a. AIDS: 
TMi PRiiENT SOLUTION 

Tha numbar of poopit ©stimatod to 
m tnfoct^ wth fho AlOS virus tn the 
United Smtts m about 1 3 mMiion All of 
thast Mrviduaf$ afO ai§iim@d to b$ 
capabia of spraading iho virui ioxuaity 
CMaroa^uatly or ticmi^iyally) m by sharing 
natdiai and iyr tn^t or ^h#i impltrnanls for 
intravef^i drug uta. Of thtia, an t$i>mattd 
1 00.000 to 2^,000 ml\ down with AIDS 
Ratetad Ompl^ (A%), H ts difttct^ to ^tdict 
ifm num^ who ^m^op ARC m AIDS 
beeai^ tympi^ns acmi^irtm taka as bng as 
nina ytars io Show up. With mir prtMnt 
know^^, ^IMW preO^ that 20 ro 36 par- 
oant ^ thM Infaoiad with the AIDS yitm wilt 
d^^a^ ^ l^nais thai Itig an aootpiad d^tnn 
im of AIDS withm Ave ^ars. T?^ num^ of 
Hiwmn to hav# AIDS in im \Mm 
to data is om 25,000; ol iha^, atet^ 
haH hava ^ad of tha S^a tt^ Is no 

€um. tfit ottm t^pfctid ^ ite am!tyi% 
fwm tMf disam»^ 
Tha n^i^ty erf infaet^ anttb^ jwitiva in* 
dividi^ who ^rry tha AIDS vtnm no 
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Cli§0aii0 iympt&m& md may no) como down 
with th« diseits© for many years, if mm 

9. No niik from CiiUAl Com^et 

Th©ro i| no known risk of mn mnm\ infec- 
hon m most of ih@ iituafiofm m Qmounm in 
our daily fives. Wo knpw mat family membpfs 
IMn§ wtm iftdivldu^!* who have ih© AIDS vif 
tio not boGdme inf&cmd ©xcept through ii?^^ 
ual contact iMm m no irvidiffie© of if dnimip^ 
sion (spread) of (fi© AIDS vlf u* by »v»fycjay 
comaet ©von tftough these family mombm^ 
shfif#{J food, Idwftls, eups. tMom even 
toothbfliihos and kissed oa^h ath^f 

10. Hi«lfN Waric#rg 

W© Mow ftven mor© about hoaHh mm 
mfkm$ f )cpo§#d 10 AIDS patients About 
2500 heiiiih mrkm$ ^fm mm caring for AIDS 
paiienti when they w®r© siekesi hav© bo^n 
carefully iludie<J and tsited for infectm with 
th® vifui. Those doctors, nurses and oihof 
h^dlih car^ giv«rt huve b^n tJ^p^td to th^ 
AIDS paflenti' bloods stool end other body 
fluids. Approiimetety 750 of these health 
workers repdried possible edditionat ex- 
poiure by dlreei mm^X with e petieni's body 
flu^ through or being eG€ldenielly ituck 
with I* ne#dl@. Upon tesiing these 7^, only 3 
who had Aeefdenliily if usk ihimietves with 
a negdie hsd a positive antibody test for ex- 
poiufi to the AIDS virus Beeeuio health 
workers had much more contact with patients 
ar^ their body fluidt than would be expected 
from mmtmn everyday contact, it li cieir that 
th© AIDS virus It not ffAnimitied by fmm\ 
contact. 

11. Control of Otftain Behavlort 
Oifi Stop Further Spread 
of AlOi 

Knowing the facts about AIDS can prevent 
the ipfead of the diseate. Education of those 
who risk infecting thtmselvei or infecting 
other people is the only way we can sie^ the 
spread of AIDS. People must be responiible 
about their sexual behavior and mutt avoid 
the use of illicii intravenous drugs and needle 
sharing. ^ wtii ^scnbe the types <^ Mavim 
that to ir^tectto by tf» AIDS vio^ and It^ 
personal measuf ei that must m taken for ef- 
fective protect »@n. If wt are I© stop the AIDS 
e^^lfifT^, we an must yr^rstand t^ dist^ 
' Its cause, its nature^ and its prevention, 
Pmmu^>mm wu^ be Mm The AIDS in- 
fects persons who expose themseh^es to 
known risk behavior, siM^h as cenain types of 
homosexual and heter^eiuat activities or 
ihiJlng Iniravinoyi drug squlpmenl. 

it.BMa 

^hoygh ihe Ini^^il di^^efy was In the 
hOfmeMyal §4 nmunlty^ AIDS is not a 
diis^ Of ti^mexyais. Aios is found 
in rwtarosexual peop^ as well. AIDS a a 
Mack m whrt# disease. Is nm |utt a male 
crease. AIDS la found m womn; n it ^nd 



In Ml^wn in the fuiuffi AIDS will f^robflbly 
i^tmm and ip? sad amonq people who ar a noi 
hdmosoxual or jntrflvenous drug abusers In 
Ihe same munner m other Mj^mWy transmit^ 
\mi tlmemm liN© iyphilm and Qonorrheit 

13. Sex Between Men 

Men who have sexuol relations with oUm 
men ©speclfllly at risk About ?0 porcenf 
of AIDB victims thfouQhout Ihe country ere 
male homoiexuals and bisexuals Thi§ 
percentage probably will decnne ai 
heteroaexual iranitmii&iofi inGrGa ses. Infac- 
urn mmjft$ fmn ?t B0HUBf mlBUinrnhki wiihstri 




14, MuUlpie Pertniri 

The risk of iniecffon increases accofding to 
the numbef of soxutil parinof s one hm, mah 
0rfmsf» The more parin^fs you have, the 
gfeater the rl§k of becoming Infecfed Wiih the 
AIDS virui. 

is. How Eipoiffd 
Although the AIDS virus is found in several 

body fluids, a pmmn acquifei f^^o vifUi dur- 
ing sexual contact with an infOLied person's 
blood or semen and possibly vaginal secre^ 
tions. The virus then enteri a perion'i blo^ 
stream through their rMtum, vagirta or ^nls. 

Smatt (unmn by the naked eye) tears in the 
iurlace lining of the ^gtna or rMum may oc- 
cur during insertion of the penis, fingers, or 
olhar obiecti, thus opening an avenue lor en- 
trance or the virus dif^clly into the blood 
strtjam: thfr eto^g, the AIDS virus can bo pum- 
ed from penis to rectum and vagina af>d vice 
versa without a visibto tear in the ti^ue or the 
presertce of blood. 

16. Prevenlion of Sexuaf 
Transmission ^ 
Know Your Partner 

Couplw who maintain mutually faithful 
mofKjgarfwf reiatiwships (wily one continu- 
ing sexual pafimt) are protects from AIDS 
through seiual tfansmission. If you have bmn 
faithful for at least ^ars and your partner 
has been faithful too. neither of you is at rttk. 
If ym have r^ b^m faithful, tlitn yon and ^ur 
partnef are at htk . If your partnef ha$ no! been 
faithful, then you* partnef is at risk which al^ 
puts you at risk. Tf^ true ^ both heteft^x^ 

and hm^xt 1^ c^^. Ur^m it m 
bte to know with Mtmtum dainty mat neither 
^ nor ^r sexual pawner is no! Mf^ng the 
vifuf of AIDS, you mutl use protective 
behaMT. Absolute cenainty meant not only 
thai fou and ^ur pMmf hav# maintained a 
mutual faithM mon^amoi^ sexual r^tion^ 
ship, but it mMrs tf^ neither ymj your 
partnef tm i«d intravem^ dn^. 

17. AIDS! YOU CAN MOTeeT 
YOURSELF FROM INFiCTiOH 
S«ne permial meaturei art i^^uate to 



saloly protoci your self and oiheri ff om infoc^ 
tion by iliii AIDS virus and m compHcflMoni 
Amony tiie§o are; 

• If you have been involved in any of the hicjh 
risN sexual activities deicribed flbove or 
have injected ilficit intravenoui drugs in- 
to yotjf body, you should have a hfood toat 
!o ^ee jf you hav<j been inf^ct^d w!lh the* 
AIDS virus. 

• If your lest li poiiiivo or if you engage in 
high rir.k aetivities and choose not to have 
a le *t, you should tell your texual partner, 
it you iointly decide to have sex, you must 
D?0tot:t ysuf parfnfif by alw^yi u^kng ii iun^ 
ber (coridom) during (star! to finish| seMual 
intmeoufie {vagina or rociumi 

• If your partner ha^ a pOiHive blood t^al 
showing that he/the hai been infected 
with ihe AIDS virus or you iuspect that 
ht/ihe has been exposed by previous 
heierof oxual or homosexual behavior or 
use of intravenous drugs with shared 
neediei and iyrlngai, a rubb^t {cor\6om) 
should always be used durmg (start to 
finish) sexual Intercourse (vagina or 
fectum) 

• If you or your partner is at high rtsk. avoid 
mouth contact with the penis, vagina, or 
rectum. 

• Avoid all sexual aciivitifs which could 
cause cuts or tears in the Nnirtgs of the rec^ 
turn, vagina, or penis. 

• Single teenage girls have been warned 
ihal pregnancy and eontraciing sexually 
tranimitted diseases can be the result of 
only one act of sexual intflfcourse. They 
have been taught to say NO to sex! They 
have been taught to say NO to drugs! By 
iaying NO to sex and drugs, they can 
avoid AIDS wh.ch can kill them! The same 
is true for teenage boys who should also 
not have rectal intercourse with other 
males. It may result in AIDS. 

• Do not have sei with prostitutes, infected 
male and femile pfWIituioi are Uequmity 
also mtravenous drug abusers: there« 
foft, they may infecf clltnti by sexual in- 
tercourse and other intravenous drug 
abusers by sharing thetr intraverious drug 
equipment. Female pri^lituttsdl^ can 
feci their unborn babies. 

18« intrtvenous Drug Uteri 

Drug abusers who mject drugs mto their 
veins are anofhtr popuiat wi grmjp at high risk 
and with high rates of infection by the AIDS 
virus. tJsori of Intfavenmis drugs make up iS 
pefcent of the cafes of AIDS throughout the 
cmniry. The AIDS virus *t eafffed in con* 
taminated blood left in the needle, syringe, or 
other drug related implements and ir^ virus 
ii injected Into the new viclim by reuiing dir^ 
ty synngtf and needles. Even the smaltesi 
an^iMit of infects biood left m a used needto 
or synnge can coniain five btod lafi to be 
pissed on to the next user of tho^ dirty 
Implements. 



pg-4 



Surgeon Qeneral's Report on 
Acquired Immune Deficiency Syndrome 



No en© ihouW ahool up df ugi bocause of 
flddicfjon. hesflh, fflmiJy diifuplion, omo^ 
iiDririi diitUfbunc^s tind dmih \ha\ Mow 
Howevftf, many drufl users uro addiclad to 
drugs grid fer oni^ mason or anolher hovo not 
changed fholr behavior For thf?§s peoplo. iho 
only Wiy not ta gm AIDS i§ /e» # a Glom, 
proviou§iy unumd mmfiio, iy/ingo or ^ny 
oihof impfonioni nocossary for tho Inj&ctfon of 
fhe drug ^ofufion. 

19. Hdmophllii 

Somo parions vviih homophitj^ btod 
Clomm diSDfdcjr thai maht?s thorn sub|iT'd lo 
m©#dmgi hflv© been \tmmtS wMh f he AIDS 
vifui ©ilhof f hfougfi blood Imnifusiort^ or Ihij 
use of blood pfOducii thai heits ifmir blood 
clot. Now thai w@ know how \q pfepaf© mt& 
blood pfoducti to aid CioUIng, thi^ unliNety 
lo happen, this Qroup reprtsents a vory Email 
pmc§mQQ of the easos of AIDS ihroughout 
f ho CQuniry. 

20. Olood Transfysion 

Currintiy all blood dpnori me inffially 
icr ftnod and blood m not accept td from high 
risk indivtduali, B\QQd that has been collected 
for us^ is tetttd for the prosence of antibody 
to the AiOS virus. Howtver, iorfie people may 
hivn hud a blood t rsnifuiioh prior fo March 
1 965 before we know how to seretn blood for 
Sift traftsfusion ar>d may have boeome In- 
fecfed with tho AIDS virui. Fortunatoly f hero 
are not now a largo numbftf of thoso tmm 
With routine toiting of blood producti, the 
blood suppiy for f f anifusion is now safer than 
It hai evor boon with regard to AIDS. 

Pof sohf who have ongngod in homosoxual 
activities or have shat itroit dr ugi within the 
tait 10 yftars should nevof donato blood. 

21 « M6th«f Can inftol Ntwbom 

If a \/^man is inftcted with the AIDS virus 
and ^omos pf&gnint, sho is n^oro liNoty to 
dollop ARC Of classic AIOS, and she can 
pats tho AIDS virus to her unborn child. Ap> 
pronmMiy ono inifd of tho babioi bom to 
AJDS-lnfectid mothm M alto be infeotad v^th 
the AIDS vtrui. Most of the infocted babtes wiii 
ovtatually dovt^ the diseaso and die. 
Stvorat of thtso b^^m havo bton torn to 
wives of homophiliac men infectod with tho 
AIDS virus by wiy of eontamiriafid bio^ pro^ 
ducts. Some l^bi^ have alio bton born to 
womtn who btcam© Inftotod with the AIDS 
viri^ bisexual partnors who had the virui. 
Airm^ aH bablos with AiDS ha\^ te#n born to 
who ^fo intravenoi^ drug ^ tte 
sexusi partn#m o* intfavtnoyi drug yi#rs who 
were Infeoted with the AIDS virus, Mort suoh 
biMs oaa bo titpM^. 

ThM otfsMy if you ^ah ori b@mf^ 
Wit If thofO Is any ohmct that you may ^ in 
sf^ fvigh f»k group Of tl^ you havo had sex 
with iom#ond In a high risk group, m^h m 
h^T^exi^ and t^exuti dn^ a^^^ 



9^, Summary 

AIDS iifhcfs cmfiim group i of fhf$ pnpufa^ 
mn. HomoBQniml nnd bfs0Huaf fmfm who 
tmv& h&U BoMuai contact with oth^^r hom^«<^»- 
UQl Of biBBMunl tnnlm m well m thoBo who 
"shmV'BH&m dtug$ mo &t gmtmf ^/^^ ofok- 
pOBuw, infoaUon mid ffmntml dvMi SffMum 
p,^rmtn of ihm^ high mk fndMduafs m^f m 
riBk, as w©// an miy chHdrm bom fo womon 
who carry iha viru$, HmramMunlp^mm mtf 
mcmmmgi/Qi mk. 




AIDS: WHAT IS SAFE 
Most Oohavlor li Safe 

Evwydfiy livittfj dom not prt^.ont any rmi^ of 
infoeiion. Vou cmnol got AIOS from Cfliual 
mm\ contact. Casual social eontflct should 
not bo confusod with co.^ual BOMuaf contact 
which is a maior causo of Iha sproad of the 
AIDS virus Capual Baami coniact such m 
shading hands, hugamg, social kiSiing, cry^ 
ing, coughing or snooping, will not transmit the 
AIDS virus. Nor has AIDS boon contractod 
from iwimming in pooli or hot tubs of ffom 
eating in f@itaurants (oven if a roitaurant 
worktr has AtOS or carries the AIDS virus). 
AIDS 1$ not contractod from sharing bod 
Umm, lOweISi cups, itrawi, dlihes, or any 
other eating utanslln. Vou cannot got AIDS 
from toilMs, doorNnobi, teiephonoi, offico 
machinery, or household furnituro. You mn- 
not got AIDS from b^y mdisago$, mastur ba^ 
tion or any non^soMual body contact, 

24. Donating iiood 

Donating blood is not riiky ai all. You can* 
r)Qt got AIDS by donming blood. 

2$, Receiving Blood 

tn the US every blood donor is screened to 
eMCludt high rtik perions and ovary blood 
donation is tested for the pr esence of an^ 
tibediei to the AIDS virus. Blood that ihowi 
exposure to the AIOS virus by the presence of 
antibodiei Is not used eithof for trantfuiion or 
for the manufacture of blood products. Bl^ 
banks are as safe as cuf rent technology can 
make them. Because anttb^ies do not form 
immediately after eipoiure to the virus, a 
newly infected person may unknowingly 
donate blood after becomir^g mfected but 
before hti/hef antibody test becomoi positive 
it is estimated that this might occur less than 
once in 100,000 transfusions. 

There Is no danger of AIDS virus infection 
from visiting e doctor^ denttst, hospital, hair* 
dresser or ^autician. AtPS cannot be 
transmuted non-sexuatly from an Infected per- 
son through a health or service provider to 
andhef person. (Minary n^ih^is of dii^nfeo* 
ikm for urine, stool and vomltus which are us- 
ed for n^*lnfM^ pMple are adequmte for 
p^ie who have AIDS or «rt carrying the 
AIOS vifim. You may have wondered why your 
dentisi mmn glo^ and perha^ a mask 



whfin f foiiiinci ym. Ihm doos no! moan thai ho 
hiis AIDS or ihfl! hg thinks you do= ffo m pw 
t^ctiriQ you and himsolf from hepaiMm, com- 
mon coldi or flu 

There ii no danggr in visif ing a pationt with 
AIDS or caring for him of hm. Normal hygionic 
pracficos, like wiping of body fluid opilli with 
a solution oi warn and household bloach (1 
part houifjhold btuiieh to 10 pftft^ wai&r). will 
pfovid^ fiill protection 

ae, Children In School 
None of tho id^nitf i«d casos of AIDS m tho 

Ur>nt^ Sintes aro known or aro auspoci&d to 
hfivG bO0n transmitted from one child lo 
nnother m school, ddy ciir 0, or fostof car 0 sol- 
tings Iransmiision would nocossitau) ©1- 
poiuro of open cuti to tho blood or other body 
fiuide of the Infected chiid, a highly unlikely oc- 
cuffOnce. Even thon routine safety pro- 
codures for handling blood or other body 
fluids {which should b^ sfandafd for all 
childfon in the school or day earo setting) 
would bo effecflve in preventing transmission 
from children with AIDS to other children in 

Children with AIDS are highly suiceptibie 
to Infections, such as chicken pox, from other 
children, gach child with AIDS should be 
amined by a doctor before atlending sch^i or 
before returning to school, day care or foiter 
ear© ieitir^gs after an illneis No blanket rules 
can be made for all sch^lboards to cover all 
posiible casei of children with AIDS and each 
case should be considered ieparately and in^ 
dtvidualiied to the chiid and the setting, ai 
would be done with any child with a special 
problam, such as cerebral palsy or asthma. A 
g^ team to make such decisions with the 
ichoolboard would be the child's parents, 
physician and a public health official 

Casual social contact between children and 
persons infected with the AIDS virus is not 
dangerous, 

27* Insects 

There are no known cases of AIDS 
transmission by insects, such as mosquileos 

is, ^eti 

Dogs, cats and domestic animals are not a 
source of infection from AIDS virus 

2f . Tears and Saliva 

Although the AIDS virus has been found in 
tears and saliva, no instance of transmission 
from these body fluids has been reported. 

AIDS comes from sexual contacts with in- 
fect^ persons arid from shanng of syringes 
and needles. There ts no danger of infection 
with AIDS virus by casual social contaci, 

38. Testing of Military Pertonnei 

You may wonder why the Department of 
Defense is cufftntfy ttstirtg its uniformed ser* 
vices personnei f^ presence of the AIDS virus 
antibody. 
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Th® military im\ this pmmium is necoitary 
bocflu&o the uniformed sofvices mi m ihmt 
own blc»d bank in a time of nonortfii «inafflon- 
cy, thev alia need to pfotoC! now tmtuH^ 
(who ur^iviowingly may be AIDS virus mfmrB) 
from tm%iymg vtrus vaccinoi. Thoia vac^ 
cinai ac?y k3 activate mm&m and bo pet^ntlaN 

U-^yM\mm§ to thO fQCfUlli. 



VI. 

$1, AIDS^ WWT IS 

CURRiNTLY UNDiflSTOOD 

Although AID0 is iliii a mysiefioui Cmnm 
In many m^*x our sci&nfiiis hmn \mtmd a 
Qtm^ 6m} about It. In five fmn m know moro 
obout AIDS than many diiossti thai w& have 
studied lor ov«in longer pOflods. Whllo thefe 
l§ no Vflccin© or cur©, th© f«iult$ from tho 
health and bihavioral tmrnmh commyniiy 
can only add to our knowledge and imfQa$G 
OUT undofitanding of tha dlieii^ und ways to 
provpnt and troat if. 

In ipire of mi thai is known about Ifariemii- 
slon of th9 AIDS virus, seientisii wilt learn 
more. OnG posilbllity Is tho potontlal 
dlicsv©fy of faGlors that may bsttor explain 
{h@ m^hanism of AIDS infiction. 

32. Why ftft tht intiMlM 
pri^y^td by the body to fight 
th0 AIDS virus not ta 
daitroy that virus? 
Thd antibodies detected in th# bl^ of car- 
riori of tho AIDS virus are Inoffectivo, at least 
whsn elassie AIDS is ietyaiiy triggered. Thoy 
cannot ch#€k th# damage eaused by tho 
virui, whieh is by thon present in large 
numbers In iha body. Reiedrehefioannot ox^ 
plain this important observation. Wo still do 
not know why tho AIDS virus is not destroyed 
by man*s immuno system. 

33* SUMMARY 

AIDS no longer la tht concern of any one 
iegmorit of society; It is th« concern of us all. 
No American's lifo is in dangtr If he/sht or 
thoir stxual pawners do not ongago In high 
risk sexual behiviof or uso sharad ntodlts or 
syringes to Injoet illicit drugs Into the 

People who angage in high risk soiual 
behavior or who shoot drugs mm hiking infoo- 
tion with tht AIDS virus and are risking their 
lives if^ the livei of others, Includlr^ their un^ 
born children. 

We cannot yet know the full impact of AIDS 
on Our miety. From i clinical po^ni of view, 
Ihore may bo now manifestations of AIDS - for 
eMiimple, mental distufbancfm due to th© In* 
fectlon of thd brain by tht AIDS virus in car^ 
ritri of tht virus, Wtomm social point of vi^, 
it may frrf ng lo an and the frtt-wftttflng ssk* 
uai fifeatyft which hm lean cafftd tht stKutI 
ravoHitto, icmr^^p the mm ^ AIDS |M« 
titnti wiif put a tremtndous strain on our 
alrtidy over bur^n^ and cc^itly hoalth care 
dettv«ry Intern. 

Th# mi^ £^tain way lo avoid gtaing tht 



AIDS vlrui and lo conlrol the AIDS opidomic 
in tho United States la for individuiii^ io mjHi 
promiscuous mnm\ prficlieos, kj mmninm 
muiuflily faithful monoqamoui soxual rola^ 
fionships and to ovoid injocilng jllictl drugs. 




Vlh 

34. LOOK TO THi FUTURi 
The Challenge of the Futurt 
An emmww chaltengo to public hoallh \m 
ahoad of us and wo would do wall to tfik« a 
look at tho fuiuro. We must bo praparod to 
managd thot© things wa can predict, m wdll 

At the presoni fim© thoro is no vaecfn© to 
prevent AIDS. Thora ii no curs> AIDS, which 
mn be Ifanimitt&d ^oMuaily and by iharlng 
noodles and syringes among illicil intravenous 
drug ui@rs. is bound to produce profound 
changes In our society, changei that will of-^ 
foctnsall, 

IS. Information and iducatlon 
Oftly Wtapona Against AIDS 
If IS estimated that In igil« 54,000 people 
will die from AIDS, At ihjg momant, many of 
them are not infects mh the AIDS virus . With 
proptr Information and education, as many as 
12«000 to 14,000 paopia could b# saved in 
19S1 from death by AIDS, 

3i. AIDS Witt Impact Ail 

The changas In our society will be economic 
and political and wilt affect our social institu- 
tions, our educational practtcei, and our 
health care. Although AIDS may never touch 
you personally, the societal Impact certainly 
wilt. 

3?. Be iducated ^ Be PmpBTB4 

Be prepared. Ltarn as much about AIDS as 
you can. Uearn to separate scientific informa* 
tion from rumor and myth. The Public Health 
Service, your k^al public health officials and 
family physician wilt be able to help you. 

3S. eonctm About Spread of AIDS 

While the coneenfratlon of AIDS cases Is in 
the larger urban areas today, it has been 
found In ©very state and with the mobility of 
our shitty, It is likely that cases of Ains will 
%pp%M far and wide, 

39, iptclal Educational Concerns 

There are a numbtr of people^ primarily 
adoit^tnti, that do not yet knm they will be 
tofm^Mual Of b^mt drug abu^rs ar^ «^ti 
not h«©d this msisago: tht re ar§ ethers who 
art illiterate and cannot head this mt^ga. 
They must bt reached and taught the risk 
behaviors that txpost thtm to Inftctton with 
the AIDS virus, 

40« High Riait 6tt Blood Ttsl 

The graatast public health problem Mas tn 
tht largt numbtr of individuals with a history 
^ high fethavl#f who have b#tn Inftcitd 



with and moy bo sproadinfj tho AIDS virui> 
Tho^tf with high h- k bohnvlor mus! bo 
courflfled to prolog.! othors by adopting safo 
soxual pracfjcos and by the am of clean 
aquipmonf for in!rflvonou§ drug um If a blood 
lost for antibodios to the AIDS virus is 
nocoisnry to got thoso individuals ?o uso sofo 
mnm^ procttcog, thoy should gel a blood tost. 
Call your local hoalth department for informs- 
lion on wh^ra to get ths leii. 

41, Angiri??id Oulll 

Some pm^\0 afflictod with AIDS will fool a 
nmw of onger md oihor o a sonso of guilt. In 
spilo of ihoio undarsmndable readiioni, 
evsryon© must join tho offort to control tho 
epidemic, to provide for tho eafo of those with 
AIDS, and to do all wo can to inform and 
oducalo others about AlOB, and how to pre- 
vent it. 

4f,CQnflritntlallty 

Socauio of the sligma that has been 
ass(^iatod with AIDS, many afflicted with the 
disease or who are infected with the AIDS 
virus are reluctant to be identified with AIDS. 
Bocausa there is no vaccine to prevent AIDS 
and no cure, many feat there is nothing to be 
gatntd by revealing sexuai contacts that 
might alio m infected with the AIDS virus. 
When a community or a state requires roport- 
Ing of thoie infected with the AIDS virus to 
public health authorities in order to trace sei* 
ual and intravenous drug contacts ^ as ig the 
practice with other seMuaily transmitted 
diseases ^ those infected with the AIDS 
virus have gone underground out of the 
mainstream of health care and education. For 
this reason current public health practice is to 
protacf the privacy of the Mi^^^m\ inftcftd 
with the AIDS virus and to maintain the 
itrictesi confidentiality concerning his/her 
records. 

43. State and Local 
Alps Task Forcts 
Many stale and local juriidictioni wherd 
AIDS has bean seen in the greatest numbers 
have AIDS task forcts with fieavy repf^enfa' 
lion from the field of public health joined by 
others who can speak broadly to issues of ac^ 
cati to care, provision of care and the 
availability of community and psychiatric tup* 
port sen/teas. Such a task tome is mmi^d in 
every comrrunity with tht power to develop 
plani ar^ pdicies, to s^k, and to act for the 
good of the public health at every level. 

Stale and local lask forcos ihouid plan 
ahtad and work colfa^ratlvety with athtr 
Juri^ictionf to rtduct iranimisslon of AIDS 
by far^rmtyng in^mattonaJ and tdt^timl 
programs. As AIDS Impacts mora strongly on 
socitty. they should M charged with making 
rtcommendations to provldt for the n^ds of 
those afflicted with AIDS They also will be in 
tht best position to answer the concerns and 
direct the actnrittes of those who are not 
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infiictsd with Ihe AIDS wm. 
The wmmnMimty of Mam and focal \mk 

• Inium enfof aemem of public health regula- 
tion of such pr^i^ m mr ptefdr^ nnd 
tmng to ^ov^i trmmlmkm AIDS vtr us, 

• Conduet AIDS education pfograms for 
polie©. flremdn, corfdctional insiiiutlon 
wof Ntfi and #m©f^ncy medii^l ^monn^ 
for dMng with AIDS vfaimi «nd ^^ic. 

• Insure M Instiiytiorts cst^rlnQ to cbWdrm or 
fidults who sail them^lv^ or ihtir swrrourMi^ 
inp with mm, ami ymmm \mm 
quale ©quipment for cleanup and dls^sai, 
and have policies to insure the praoilce of 
good hygien®, 

44i ScKoot 

^hooli will have ipeaial problemi in the 
futuf In flddrtidn to ih@ guideljnes already mm 
tionod in thi^ pamphlet, ihgro are other ihmgs 
that if^ld be considered such as iei eduea^ 
lion and oducation of the handice^ed, 

4i« Sex Educitlon 

iducai^ ^i^mir^ AIDS must start at the 
bwest grade possible is part of any heaith M 
hygiene progfim. The appearance of AIDS 
could bring together diverse grou^ of parents 
end educators with oppo^ng vtewg on induilon 
of sex education in the curricula. There Is 
no doubt that we rrod mn education in seheoli 
and that it m\\M information of hetero^xual 
and homoraiual refatlonshlf^. The threai of 
AIDS should be suffi^t to perTDit a sex educa^ 
tion cunlculum with a heavy emphasis on 
preventl^ of AIDS and ^l^r sexually transmit^ 
ted diseaaef . 

4e« Handicapped and 
Sptcial Edueatiofi 
Children with AIDS of ARC will be anending 
mfmi i^yg with others who wry the AIDS 
viniS, Sortie children win de\^iop Mn dimae 
t^ich ^oduce change in nientaj behav^^ 
B#cai^ the r^t to special education ^ the 
han^^^ed and the mer^^ retarded, mhM 
boards and higher authorftiei win have to pro^ 
vide ^ild^nes for the man^ement of such on 
a ease=by<ase ba^. 

47, L^or and Minagemtnt 

Labor and managemtnt ^n ^ mi^h to 
prepare for ^DS m that m^ntormati^ is kepi 
to a nUnlmimi. Uniof^ itould \mm preventive 
fioM mMag^ bem^ rnany en^oye^ v# 
tt^en mom ^efully to a unba n'^m^ than 
th^ win to Qfm from pu^ h%§sih Mhomm^. 

4f.AIDSidtMtidft 
idtneWMWe 

Offl^, iMorf^ Sid 0^ work shoirid 
Have a plan in ope^tton br education of 
«^ Sid aa^mmodi^n ^ A^ or 
peiSenm belbre me li^ su^ ^e i|jpiim ^ M 



work site. Employes with AIDS or ARC shmifd 
be doali with as m& any wDrkerg with « chronia 
illness. In hou5e Mm pragrams pr^ido an ox- 
colioni ^urce of education and can bo in^ 
dividualiiod to the needs of a specific work 
group 

49. Strain on the Heaith Care 
Deliver System 

The h^h care i^em in many ptacss v^ll tro 
overburden^ as it is now in urban aroas ^^th 
large numbers of AIDS p«ftenti. It is predicted 
that during 1991 there will bo 14S,OT pationts 
r^ulrlng hospilaiiiaiton Hi teait once and 
54,000 p^mm who will of AIDS. Mental 
dim^rn {dementia) will occur in some ^tienrt 
who have the aids virus b^foro they hflvn Any 
other manifestation such as ARC or classic 

Aloa 

S^te and bcal tM fc^m will \wq to ^an for 
th^ l^ltenis by uliliiing conventional and time 
ho^red systems but v^ll also have to in- 
v9ttigai@ ait^rnam melhodf of Iff atrmnt and 
alternate sites tor care including homecare. 

The strain on the health system can be 
lessened by family* swial. and ^^helogieal 
support mechanismi In the community, Pro- 
grams are nmM to train chaplains, clergy, 
social ^rkers, arid volunteers to deal with 
AIDS. Such su^ort is critical to the minority 
communities. 

§0. fi^tntel Health 

Our aod^ i^il also f&m an addiiional bunden 
as we better understand the mental health im- 
pficafioni of infection by the AIDS vfnii. Upon 
being infomied of infect^ with the AIDS ^rus, 
a young, active, vigor^s person faces anxiety 
imd ^pr^sion brought ^ by feam aMociated 
i^h §Mat iidati^, illrieis, ar^ dying. Dealing 
with itmm individua} and fami^ mnmrm v^ll 
quire the best efforts of mental health 
profess^als. 

11. Controversial Itiuts 

A number of controversial AIDS iSiuM have 
arisen ar^ will continue to be debated fargtly 
becai^ of tack of knov^edge abo^ AIDS, how 
it is sprei^, and how It can be prevented. 
Among these are the issu^ of compulsory 
blood testing, quarantine, and tientification of 
AIDS carriers by ^me vlgb^ ^n, 

S2. Com^laory Mod Teeing 

Compu^ory bb(^ te^r^ of IndlvUua^ is not 
necessary. The pr^edure could be ur>< 
manag^bld and prMbttive. t! can be ex- 
p^ed tiw« mmf wtio r^^tivt^ might 
luaJiy be positjve due to nic^ expire to tNi 
AtDSvin^andgK^a^^^i^of securtfyto 
the if^ividuaf htsffw ^xuaf partners 
ceming n^e^ary ^ectlve beha^. The 
pr^^tion b^^^d^^ibed in thff twon, if 
adopted, wW proteci the Amen^ pubte and 
oorH^ ttie AIDS epidmb. Vobn^ Mng 
bt ^^Me to ihoie who Nrve Npi liwdved ^ 
l^rMbeNivfor^ ^ * 




83, QMaramlne 

Ou,iriintifw hm m in the managimwnt of 
AIDS booause AIDS is not Hvmd by casual 
t^l^t. The only lime tfiataomo lOTiof quaran* 
tine might ^ indfcatsd is in a ^tuation vtoro an 
imJh^ual earring the AIDS virui knowingly and 
willingly ^tinues Id expose others through sex- 
u,il ^tact or sharing dn^ ^|uifOTent. B^mh eir* 
cumstancoa should be managed en a coi^^by' 
caso basis by l^al authorities. 

S4, Ida ntifteatlon of AIDS Carrtefs 
by Some Visibfe iign 

Th^ who su^st the marking of carriers of 
th© AIDS ^rui by some vtsiola sign have ml 
thought the matter thfough ttooughly. It woukf 
riHluir^ testing of the entire i^ulation which is 
unnecessary, unmanageible and costly. It 
would miis those recently infected indivkfuals 
who teti negatively, but be infected. The 
entire procedure woukj give a false sense of 
security. AIDS must arKi will be treated as a 
dii«msft that mn infect anyono. AIDS should not 
bo used as an excuse to discriminate against 
any group or IndividuaL 

$5, Updating Information 

As the Sur^ion General, I will continually 
monitor the moit current and accurate health, 
medical, and ^lentifio infor rr^tton and make it 
available to you, the Amer^an people. Armed 
with this information you can join In the discus< 
sion and resoiutton of AID&related issues that 
are cntieai to your heaHh, your children's health, 
and the heaith of the nation. 



AOOmONAl- INFORMATION 
Telephone HotHnes (Toll Free) 

PHS AIDS Hotline 

i00^342AIDS 

100442*2437 

NBi^fml SoMuaily TmnsmiTt^ 
Diseases Hotline/American 
^ial Health Association 

National Gay Task Force 
AIDS Information Hotline 

<2t^ 8074016 (NY State) 
Informatten Sourcea 

U£. PMic Hmnh S0fviG6 

Hubert H, Humphrey Building 
BoOT^H 

200 Inde^f^ence Avenue^ S.W. 
V^shingt^, 0,C. 20201 
R^r(^24SW7 

LoomI Rwd Cr^ or 

AJDB Edt^timi Of^ 
1?30DatrB«t. N.W. 
V^^^hington, D.C. 20006 
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The Story of AIDS 

Acquired Immune Deficiency Syndrome (AIDS) la a communicable 
disease, a disease you get from someone. AIDS is contagious, but it cannot 
be spread In the same way as a common cold or measles. 

AIDS Is a virus that invades your body. It triggers your body's immune 
system to make antibodies to search and destroy the invaders to help you 
get well. 

Once exposed to the AIDS virus, not everyone's body reacts the same. 
For many people, the immune system Is still able to work and there are no 
symptoms (even though this person could still spread the AIDS virus to 
others). For others, the immune system Is only slightly damaged, and there 
are symptoms such as swollen lymph nodes, diarrhea, weight loss and 
fever. This Is called AIDS Related Complex (ARC). 

But for others who develop AIDS (Acquired Immune Deficiency 
Syndrome), the Immune system becomes damaged and cannot fight 
diseases. Serious Infections, like pneumonia and cancer which would not 
infect a healthy person, can now attack the victim. 

Since there is no cure for AIDS, most people with AIDS die within two 
years. But It may take up to ten years or longer for symptoms of AIDS to 
appear. 

The symptoms of AIDS are found in many diseases, such as tiredness, 
night sweats, fevers, weight loss, swollen glands, dry cough, diarrhea, but 
with AIDS they do not go away. There Is a blood test to detect antibodies to 
AIDS in your blood. But this does not mean you have developed AIDS. Only 
a qualified health professional can diagnose AIDS. 

The AIDS virus is spread by only a few ways. You can get the AIDS virus 
by having sex with someone (man or woman) who has the virus. You can 
also get the AIDS virus using the same needle as an infected person. This 
Is how drug abusers have gotten AIDS from "shooting" drugs into their 
veins. And Infected mothers can give the AIDS virus to their newborn 
babies. A small number of people have gotten the AIDS virus from receiving 
blood transfusions (but now the blood supply is as safe as possible). 

You cannot get AIDS by donating blood. 

AIDS is hard to catch. You cannot get it by casual contact such as: 

• going to school with an AIDS vr :im 

• shaking hands, hugging, touching 

• contact with a doorknob, toilet seat, telephone, dishes, towels, etc. 

• crying, coughing, sneezing 

• mosquito bites 

• dogs, cats, pets 

• swimming pools 

AIDS It preventable through healthy behaviors. So protect yourself from 
AIDS: Do not have sex (No Sex!) and do not share needles (No Drugs!). 

6*9 
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The Story of AIDS Worksheet 

1. AIDS is a communicable diseases. 

2. AIDS is caused by a virus. 

3, Your Immune system makes antibodies to figlit viruses. 

4, If you are infected witfi the AIDS virus, do you always have oymptoms? 



Yes 



No 



6. If you have the AIDS virus in your body, you can spread It to others. 
True __X_ False 

6. If you develop AIDS your immune system becomes damaged and 
cannot fight diseases. 

7. There is a cure for AIDS. True _____ False X 

8. Symptoms of AIDS are found in many other diseases. 

True __iL„ False 

9. Who can diagnose AIDS? Only a qualified health professlonai 
10, Only an adult can get AIDS. True False X 

11-14. Name four ways AIDS can be spread: 

• sex with an infected partner 

• sharing a needle with an infected person 

• infected mother to newborn 

• rarely blood transfusions from an infected person (but now the 
blood supply Is as safe as possible) 

15, You cannot get AIDS by donating blood. 

True False 

16. You cannot get the AIDS virus from casual contact such as going to 
school with someone with AIDS. True X False 

17-18. You can prevent AIDS by these two ways: 

• Do not have sex (No Sex!) 



• Do not share needles (No Drugs!) 
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Name 
Dato 



1. AIDS Is a 



The Story of AIDS Worksheet 

— J i sease . 



2. AIDS is caused by a _ 

3. Your 



makes antibodies to fight viruses. 



4. If you are Infected with the AIDS virus, do you always have symptoms? 

Yes „ No 

5. If you have the Ai^ /irus in your body, you can spread it to others, 

True _ _ „ False 

6. If you develop AIDS your immune system becomes 



7. There Is a cure for AIDS. True _ 



False 



8. Symptoms of AIDS are found in many other diseases. 
True False 



9. Who can diagnose AIDS? 



10. Only an adult can get AIDS, True 
11-14. Name four ways AIDS can be spread: 



False 



I 

o 



15. You cannot get AIDS by donating blood. 

True _____ False 



16. You cannot get the AIDS virus from casual contact such as going to 
school with someone with AIDS. True _____ False _____ 

17-18. You can prevent AIDS by these two ways: 



5 

i 

d 
a, 

i 
I 

m 

J 

m 

I 



ERIC 



6-11 



77 



Myths and Facts 
About AIDS 




TiACHER KEY 



Tru© . Pfllse - DonH Know Explain your answer 

T * F * ? 1, AIDS Is a very serious health problem, 

TfM?' Tha problem |s so serious th_at^ the Surgeon Qeneral has 
wfltten a report on AIDS to the peoglgWjhe^J3^ 
^DSJg.l.!!iQ^t^^ diseasg. He urges sohoola an? garanti 

LQJgagh about sex eduaation and the prevention^f^^^^ 
STD^s at the lov>^^^ possible. „ ^^^^^-—^^^^ 

T - F ^ ? 2. AIDS can be cured. 

Falaq, Th0ro is no cure or vaccine for AIDS. 



The cause of AIDS Is unknown. 

Fatse> Scientists know that AIDS Is caused^by^ vlrus^jl^ HIV, 
HTLV-llh IM or Just AltiS vlrusritl s a viru s that attacks lh^ piN 
son\s Immune system and dam_ ages his or her ability to fight other 
diseases, which are often fatah AIDS Is the final stageSo^ajerlgs 

Persons with AIDS usually have other diseases resulting from AIDS. 
TL"^ i P^t^onj with AI DS with damaged Immune systems are sus- 
ceptible to "opportunistic diseases" which normally w ould not infect 
the body. Common opportunlstlo diseases Include pne umQcystlB aarlnli 
pneumonia, Kaposrs sarcoma cancer, and meningitis. " 



5* AIDS la only a male homosexual disease. 

Fals e. AIDS is not a male h omosexu al disease. It Is a viral diseas e. 
Al tho^h most cases of AIDS In the U.S. i nvolve homose xual_gnd 
bisexual men, it Is found In heteroeeKual males and females, bla cks, 
whiteg, Hispan lcs and others, and even children 

Your risk depends on your risk behavio rs, n ot your lisk group. For 
instance, a male homosexual who says NO to sax Is not at rl s^, while 
a sexually active heterosexual who has unprotected sex Is at risk. 

Most AIDS Qxperts e xpect the heterosex ual (male-female) trans- 
mission rates to Increase In the U.S. 

6. Going to school with a classmate who has AIDS puts you at risk for 
AIDS. 

False. The AIDS virus Is not transmitted by casual contact. Casual 
contact includes such behaviors as shaking hand s.hugging, soc[al 
kissing, crying, coughing or sneeiing, etc, or contact with such Items 
as doorknobs, toilet seats, telephones, towels, dish es, glasses, etc. 
In fact, no one has contracted AIDS In a school setting. 



T ^ F 



EKLC 



? 7. You cannot get AIDS from donating blood. 

True. There Is no risk at all donatlngtlood. All equipment Is sterilized, 
used only one time, and then destroyed. 

? 8. AIDS can be transmitted only from sexual contact with someone who 
Is infected. 

False. Although most cases of AIDS have been sexually transmitted, 
AIDS can also be transmitted through shari ng drug naedlesT from 
mother to nawbornt an d rarely fr om trangfuslon of blood (but now 
the blood supply is as safe as possible). 



a 



Pfl- s 



IS and Facts 
About AIDS 




True - False - Don't Know 
T • F . 7 




TEACHER KEY 



c 



EMpiain your answer 
9. A peraon must have symptoms of AIDS to give it to someone else, 
f g!Sgi^,pyjQQ ^^^^^ asymptomatic (have no symptoms) and 
M Mjnf gCiQd with the AIDS virus and bo ablelo tfansmit the virus 
i9^^MJl^M^M^^^J^^^ period (time from infe ction to AfPS) 
^^y-bljg ^>^Qrt as a few months or as long as 10 years^ rnore, 
this Is a yg ry serious reason for concer n. 
_ ff you think yoiLhaye b^ tolhi AID^vlrusryoi^^ 

consider taking the AIDS antibody blood test. 

SYMPTOMS 



11 



ARC 

(AIDS Relatod Complox) Symptoms 
often less sever© than AIDS 



loss of appetite 
weight loss 
fever 

night evvoats 



• iNin fashes 

• diarrhea 

• tifednesi 

• swotlon lymph nodofl 



AIDS 

(Acquired Irnmune 
Doficlonoy Syndrome) 

persistent cough and fevef 
shortness of breath 
or difficult breathing 
multrple purplish blothches 
and bumpg on skin 



NOTi: These symptoms can be other diseases. They do not disap- 
pear and will progress, ARC and AIDS can only be dlagnosBd 
by m quallflBd health prnfeBBlonaL 

There is a test for AIDS. 

False. Once exposed to the AID S virus, the body produces antibodies 
which can be detected by a bloo d test two weeks to si x months 
after contact, A posltlva antibod y blood test f or AIDS does not mean 
you have AIDS, the syndrome, but means t hat you have been ex- 
posed to the AIDS virus and are capabje of tra nsmitting It t o others 
sexually or through intravenous drug abuse. You rnay or may not 
develop ARC or AIDS. Scientists predict 30-50% of persona infggted 
with the AIDS virus will develop AIDS within 5-7 yeaTs. But the experts 
do not know how many will become ill in lat er yjars. 

AIDS is preventable. 

True. AIDS is preventable through education and responsible health 
behaviors such as: „__^ 

• Say NO to Sex and Drugs (abstinence)— the most effe ctive way to 
prevent A IDS). 

• Refrain f rom sexual activity un til as adults you are ready to establish 
a mutually monogamous re lationship such as In marriage. 

• If you have sex and you are not completely sure your partner Is 
safe, use a condom during (start to finish) sexual Intercourse 
(vagina, mouth, rectum). 

• Do not abuse Intravenous drugs, but If you do, do not share needles 
or syringes and enroll In a drug treatment proflramr 

• Since mothers can infect newborns^ if you are planning to have 
children andjhink you could be at risk for AIDS^ see your doct or! 

• Learn as much as you can about AIDS to separat^the AIDS myt^ 
from facts. 



Get the facts CQncerning AIDS 
call the AIDS HOTLINi 1*S00^342.AIDS, 
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Myths and Facts 
About AIDS 




Nam© 
Date 



True - False * Don't Know Explain your answer 

T - f - ? 1. AIDS Is 0 vary sorious health problem. 



T - F - 7 2. AIDS can be cured. 



T - F - ? 3. The cause of AIDS is unknown. 



T ' F • 7 4, Personswith AIDS usually have other diseases resulting frornAI^^ 



T * F - 7 5. AIDS is only a male homoseKual disease. 



9 



T - F - 7 6, Going to school with a classmate who has AIDS puts you at risk for 

AIDS, 



T - F - 7 7. You cannot get AIDS from donating blood. 



o 



T - F * 7 8- AIDS can be transmitted only from sexual contact with someon© who 

is infected. g 

I 

m 

f 
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IS and Facts 
About AIDS 




Noma 
Date 



True - False * Don*t Know Explain yoyr answor 

T * f * ? 9. A porson muQt havo symptoms of AIDS to give it to somaano olse. 



SYMPTOMS 



ARC 

(AIDS Rofalod Campion) Synipioms 
offDn loss 90vOfo \Hm AIDS 



• loss of flppetit© 

• Weight loss 

• fover 

i night Bwmu 



' skin fashoo 
dlarrhoa 
ijfednoss 

swollen lymph nml^s 



AIDS 

(Aaquirod Immuno 
Deficiency Syndfom©) 

pormstont cough and frvar 
ihortnosi of bfoaih 
Of difficult breathing 
multlpit pufplish blothahes 
andbumpson skin 



NOTE: Th©s# symptoms can be other diseases. They do not disap* 
pear and will progress, ARC and AIDS cm only be dlBgnos&d 
by B quainied hmlth pmfBmlonaL 

10. There Is a test for AIDS. 





Get the facts concerning AIDS 
call the AIDS HOTLINE 1-800-342-AIDS. 
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What are th 
Risks for AIDS? 




TEACHER KEY 



woopons apinst 



Th® Surgeon Qenofa! has said that Informflfl^ti and education nm iha onf 

Don1 pu! yaufMlf m risk for aids or AFRAIfJS (Acuta Poor Regarding AIDS) which Is mmd m 
lack of knawlidgf and underitflndlno. 
You need to Identify and rtdu€# risk bohavlor^m. 



What b^huilom put you at rlik for AIDS? 



Bthavior 



1. Abif ln®nC0 

2. Sharing nTOdlos 
In Inifavtnous 
drug &tium 

3. sexual contaei 

Ttaehtf Nott: 

d mytually 
monogamaui 
ralitionthip, such 
as in marriaga, is 
d§finit0ly not a 
rt&k If nelthef 
partner is 
infeeted 



4. ^iai kissing 
Jtfry) 



S. i^n*m0uth@d, 
intimal0« 
detp kteiir^ (mi) 



6, biood tranffuiton 
iftar March 1985 



I 



• bmt way m awta AIDS 



transmisston method for approximaiety 
2m of all AIDS cases in iho U.S. 



7* donating blood 



— I- 



^ transmission method for approximately 
70% of all AIDS easas in th# U S. 
anal (^nls^roetum) intarcourio is th© most 
©ffteltnt m#lh^ of ^xual transmission of the 
AIDS vlrui 

vaginal Intarcourte (penis-vagina) la definitely 
t rfsN bthflvtof 

oral (mwth-ponii, moyih-vagina) intercourie 
is probabfy a rfsk bahavfor 
orahanal oontaot Is probably a risk behavior 
Mxuat ooniMt with a oondom dt€f#as#$ 
tm risk, but mt affactiva dua to 

no avidence of AIDS virui transmission by 
^g«ua l jcon tsot^^ pa^te 

no evidanoa of AIDS \rtrua tranimission by 
saliva but you should rasarve this behavior 
for a safe partner _ _ . 



some paopte beoame infected with the AIDS 
virus prior to Maroh 1i85 before we knm 
how to scrMn btood for $afe tranifusfons 
but now blo^ iypplies art as safe as poiilbit 
but l^au^ wmmne might gm bto^ before 
his or her AIDS virus test ^wmes pc. Jve, 
tlwre is a very small chance (1 in 100,000) 
of AIDS virus InfeotcKj bio<^ 



• them is no risk at all from ^nating blood 

• all ^uipment n sterilte^, uMd only once 
and then ^^tmmi 
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What are the 
Risks for AIDS? 



TEACHIft KEY 




What bohavlofii put you at risk for AIDS? 



Behavior 

8. cohfacf with 
doofknobs, lollef 
ioata, tele- 
phone a, toweli. 
bed llnon, 
dishes, glasies 


i 

s 




1 


i 

1 
f 
1 

j 

i 




, Explain 

• no ovidonci of AIDS virus transmission by 
Cdsual contact with objQCts 


ft. shaking hands, 
hugging. 

IwUL^i ill lU 


• no widence of AIDS virus tfonsmission by 
caouiil contact with people 


10, crying, coughing, 
sneg^tng 


1 


■ 






• no eyldence of AIDS virus transmission 
through the air or with tears 


1 1 > infected mothar 
to newborn 

12. mosquito bftes 


____ 


■ 




; ♦ 30^50% of babies born to AIDS Infected 
mothtrs will be jnfeGted with the AIDS vfrug 
and most will eventually develop the dlseasi 
and die 




— 


* no evidence of AIDS virus transmissidn by 
Insect hites 


13, dogs, cats, 

domestia antmaii 








• pati are not aouroes of AIDS virus 

infections for humans 


14. swimming pools, 
hot tuba 






\ 




• no evidence of AIDS virus transmission 


IS. sharing a tooth- 
brush or ra^or or 
other Implements 
thit oould be 
dontaminated 
with blood 




—4 




—4 


• blood to blood is a method of transmission 


16. earpleroing 
ortatooing 




\ 






• blood to blood Is a method of transmission 


17. going to school 
with an 
AIDS victim 




\ 

! 

...1 






• AIDS is difficult to catch, casual contact 
does not transmit the AIDS virus 

• no one has contracted AIDS in a school 
_Jor at work or home) from casual contact 



AIDS is a behavioraliy transmitted disease. You choose to put yourself at risk to contract the 
virus through risky texual contact and/or Intravenous drug abuse. Casual social contact 
dots not transmit the disease. 

Know the risks for AIDS and act rtsponslbly, 

AIDS education is a matter of life and death. 
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What are the 
Risks for AIDS? 




Name 
Doto 



are thij only woapons agarnst 



Tht Butgmn Qonoral has said that . and 

AIDS, a lite-ihroaienlng dlsoaso. 

Don't put yourself at risk for AIDS or AFRAIDS (Acute fm Rogarding AIDS) which Is based on 
lack of and . ^ .^ , 

You nood to and . _ . ^ risk behaviofe. 



erJc 



Behavior 



1. Abstinence 
(no sax) 



2. Sharing needles 
in intravdnous 
drug abuse 

3. sexual contect 



4. sooial kissing 



5* open*mouthed, 
intimite, 
deep ktegln^ (wet) 

6. blood transfusion 
after March 1985 



7. donating btocxi 



Whit behaviors put you at rifk for AIDS? 
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pg. a 

What are the 
Risks for AIDS? 




Namo 
Date 



What befiavlors put you at risk for AIDS? 



Bohavidf 



8, confaet with 
doofknoba, toilet 
aeats^ tele« 
phones* towels, 
bod linen, 
djshes^ gl asses 

9, shaking hands, 
hugging, 
touehing 



OnfiftitiJiy 



Not n Risfe 



Not a 



Explain 



10. crying, aoughing. 
sneering 

1 1 . infected mother 
to newborn 



12. mosquito bites 

13. dogs, cats, 
domestic animals 



14. swimming pools, 

15. sharing a tooth- 
brush or razor or 
other Implements 
thaf could be 
contaiTiinated 
with -blood 



16. earplercing 
or tatooing 



17. going to school 
with an 
AIDS victim 



AIDS is a behaviorally transmitted disease. You choose to put yourself at risk to contract the 

virus through and/or . . Casual social 

contact transmit the disease. 



Know the 



for AIDS and act 



AIDS education Is a matter of 



and 



I 
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Being An AIDS Educator 



TEACHHR KEY 



ERIC 



You have Just learned about tho Surgtan GmemVB Roport on AIDS in school today, 
A friend who has bmn sick and out of school stops by to visit and fo caich yp on 
schoolwoiH. After talking about your favoril© TV pr^rams, he asks you what you were 
studying in school that was Interostlng. You say, *'Th© Surgeon Qenerars Report 
on Alps/* and the followino conversflfion fakes place. 



YOUR PRIEND'S 
QUESTIONS 



YOUR ANSWERS 

(Based on the Surgeon Gene ars Report on AIDS) 




1. What la AIDS? 



Why did tht 
Surgeon Gtneral 
write i Repon 
on AIDS? 



3, How do you 
get AIDS? 



AIDS (Acquired Immune Deficiency Syndroms) Is a serious disorder 
of the natural immune syn.em where the AIDS virus* called HIV 
(human Immuhodoflclency virus) or HTLV*MI or LAV. attacks the 
Immune system, and damages its ability to fight serious and often 
fatal "opportunistic diMasea" which us© the opportunity of lowered 
resistance to infect and deitroy). 

AIDS 1$ ih© final stage of a series of health problems caused by the 
AIDS virus. 

AIDS Is a major public health isauo where myths and rumors have 
created an epidemic of fear, 



To Inform you about AIDSt how It is transmitttd, the ralative riska of 
infection and how to prevent It. 

To urge schools and parents to teach studonts about sex 
(heterosexual and homosexual) ^ucation and the prevention 
of AIDS and other aoxually transmitted disaases at the lowtst grade 
possible. 

To influence adolescents and pra-adolescents because of thoir 
vulnerability when they are exploring their sexuality (heterosexual 
and homosaxual) and perhaps exparimentlng with drugs. 
To alert people that AIDS is no longer only a disease of certain well- 
defined **risk groups" such as homoMxuals and drug addicts. Today 
almost everyone Is vulnerable Including heterosexuals, blacks, whites, 
Hispanics, women, etc. and even children. In the future, it will 
probably spread just like the other sexually transmitted diseases. 
In other words, we arfe fighting a disease, not people* 



The AIDS virus is transmitted (spread) by sexual contact, Intravenous 
drug abuse, mother to newborn and reraty biTOd transfusions. 

—Sexual OTntact means penis-vagina, ^ni^rectum, mouth-vagina, 
mouth-penis, mouth*rectum, where there Is an exchange of bodily 
fluids (semen, biMd, vaginal secretions). The delicate lining of the 
anus and rwtum seem to be a primary site for AIDS infection. 
However, most sexual activity causes mlcroabrasions (invisible 
tears) and even in the vagina and mouth, they may allow the 
vinjs to enter the bloodstream. 



it 70% of AIDS victims in the US are male homosexuals 
and bisexuats. 

—About 2S% of AIDS \flctlms in the US are umm of intravenous 
drugs vdm shared contaminated n^dles and syringes, 

«*A mother with the AIDS vims can paM the AIDS mm to her 
newte^m (^50% chance) and also by breast f^ing. 
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PO- 2 



TEACHER KEY 



Being An AIDS Educator 



EKLC 



YOUR PRIEND'S 
QUiSTIONS 

3. How do yc^u 
get AIDS? 
aontlnu&d 



How do you nol 
gat AIDS? 



How do you 
know if you 
havo th@ AIDS 
antibodits? 



Where oan you 
get tested for 
the AIDS 
antliiodles? 




YOUR ANSWERS 

(Based on the Surgeon Qonerors Report on AIDS) 

---BIdod supplies ar© as safe as possible now. The 
chance of getting AIDS from a blood transfusion and 
blood products after March, 198S when we learned how to safely 
screen blood is very small (less than 1 out of 100,000) where 
someone might give blood before his or her AIDS antibody test 
becomes positive. 

—Some pereons with hemophilia (a blood clotting disorder that 
makes them subject to bleeding) have been infected with the 
AIDS virus either through blood tranafuiion or the use of blood 
products that help their blood clot. Now that we know how to 
prepare safe blood products to aid clotting, this is unlikely to 
happen. This group repreients a vefy small percentage of the 
cases of AIDS throughout the country. 

—Increasingly heteroseKuats are at risk, especially partners of 
high risk individuals which include persons who have mulllfyo 
sex partners* sexually active homosexual and bisexual men, 
intravenous drug abusers, and prostitutes. 

• The AIDS virus Is not transmitted (spread) by casual social contact. 

—Casual social contact includes such things as shaking hands, 
hugging, social kissing, crying, coughing, sneezing and contact 
with such items as doorknobs, toilet seats, telephones, bed 
linen, towels, dishes, glasses, etc. 

--Persons living with individuals with the AIDS virus do not 
become infected except through sexual contact. 

—No cases of AIDS in the U.S. have been transmitted from one 
child to another in school, day care or foster care settings. 
Transmission would necessitate exposure of open cuts to the 
Diood or other body fluids of the infected child, a highly unlikely 
occurrence* 

—There are no known cases of AIDS transmission by Insects, 
such as mosquitoi, by hot tubs or pools, or by tears or saliva* 
(Nevertheless deep, open-mouthed, intimate kissing should be 
reserved for safe partners). 

—Since AIDS is not spread by casual contact, quarantine has no 
role in the management of AIDS except, perhaps in special 
cases where Infected persons willingly and knowingly try to 
infect other by iexual contact or sharing drug equipment. 

—YOU CANNOT GET THE AIDS VIRUS BY DOf\IA TING BLOOD. 

* Once exposed to the AIDS antibody, the body produces antibodies 
which can be detected by a biood test two weeks to six months 
after infection. 



For confidential AIDS antibody testing Information and counsenng: 

Clinic or Doctor: . ._ , . 

Address; - 

Phone; 
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Being An AIDS Educator 



TEACHER KEY 



YOUR FRIEND'S 
QUESTIONS 



6. But what If 
you're a minor? 



If t hav0 a 

Eoslttvo antibody 
iood tmt 
does it m©an I 
hftvf AIDS? 



S. Whit ihoutd 
you do if you 
iutptot you 
might hava 
baan aKpoaad 
to th© 
AIDS virus? 



YOUR ANSWERS 

(Bflsod on the Surgaon Qenaral's Report on AIDS) 

♦ While it is anoouraged thai minors consult with their parent 
baforo visiting a clinic or doctor, the law pormits minora lo 
obtain confidential lasting and counseling without parental 
parmlsslon. 




What can the 
AIDS virus do 
to vou? 



ERLC 



No. A positive blood test does not mean you havo AIDS or 
will ever gel AIDS. 

Only a qualified health professional can diagnose AIDS. 
CAUTIONi Once you have the AIDS virus in your blood, you can 
give the AIDS virus to others, even before the AIDS test is 
positive. Pereone with the AIDS virus can be aeymptomatic 
(no symptoma) carriers and Infect others without apparently 
boing sick ihemsetves for years. 

If you havFbiirrhvoK^i^^ 

or have injected Illicit Intravenous drugs, you should have a 
blood test to see If you have bean Infected with the virus, 

The purpose of the test is to decrease the spread of the disease 
and protect others, 

"NOTE^ Voluntary testing should be done only with high 
quality, Qonftdentlal oounstling before and after the test. 

Public health clinics maintain the strictest confidentiality 
concerning AIDS testing. 

If you decide not to have the AIDS virus blood test, and you 
decide to keep having sex, practice safer bqk. Use a rubber 
(condom) during (start to finish) sexual Intercourse 
(vagina, mouth, rectum). 

Avoid exchanging body fluids (semen, blood, vagina! secretions). 
Do not share toothbrushes, razors or other items that could be 
contaminated with blood. 

Females should plan carefully before becoming pregnant. 30-50% 
of the babies born to AIDS Infected mothers wTll be infected with 
the AIDS virus and most will eventually develop the disease and die, 
Ordinary methods of disinfection for urine, stool and vomiting are 
adequate for people who have AIDS or are carrying the 
AIDS virus* (1 part household bleach to 10 parts water). 
Keep healthy to increase your tody's ability to fight infections. 
Eat regularly, exercise, get enough sleep and reduce stress 
levels and drug abuse, Including elcohoL 
Do not donate blood, semen, tissues or organs. 



The majority of Infected antibody positive Individuals who carry the 
AIDS virus show no disease symptoms and may not come down 
with the disease for many years. If ever. 

CAUTIONi However, these asymptomatic carriers can spread the 
disease to others. 

Some persons with the AIDS virus will develop AIDS-Related 
Complex (ARC) with a specific set of clinical symptoms (less 
severe than the AIDS disease). Signs may Include loss of appetite, 
weight loss, fever, night sweats, skin rashes, diarrhea, tiredness, 
lack of rMlstance to infection or swollen lymph nodes. Sinee thtM 
are signs and symptoms of many other 0ii#as«a, a phystolan 
should b# oonsulted* 
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PB. "t TEACHER KEV 

B eing An AIDS Educato r 

YOUR FmiND¥ YO^^ ^ ~ 

QUESTIONS (BMod on Iho Surgeon Qenerars Report on AIDS) 




9. What can the • Sclenllsls predict 30-50% of persons infected with the 
AIDS virus do AIDS virus will develop AIDS within 5-7 years. This Is 

y^"? difficult to predlot beoauae symptoms may take as long as , 

conmueti 10 years or more to show up (or as short as a few months), 

• Signs and symptoms of AIDS and the ''opporlunistic infections" 
may include persistent cough and fever with shortness of breath or 
difficult breathing (symptoms of pneumocyatiB carlnll pneumonia) 
or multiple purplish blotches or bumps on the skin (symptoms of 
Kaposi's sarcoma cancir). 

• Recent evidence Indicates the AIDS virus may also damage the 
central nen/ous system and brain* 

• Only a quallflid health prafttsional can diagnose AIDS. 

« Half tn© people known to have AIDS have died. Since there is no 
cure, the others are expected to die eventually, 

• What w© see In persona with AIDS Is Just the tip of the iceberg of 
all thost Infected with the A IDS virus. 

lOt I really don't • AIDS Is a behavlorally transmllted^lsealeT You choose 

want to get yourself at risk to contract the AIDS virus, through unprotected 

AIDS. Wnat seK or Inlravenous drug abuse. 

^^Aine-? * There is no known risk of non-aexual Inieciion in most of the 
preveni Aiu&f situations we encounter In our daily lives. 

• AIDS is preventable through education and responsible health 
behaviors, 

• Say NO to BBH and say NO to drugs! 

• Refrain from sexual activity until as adults you are ready to estab» 
lish a mutually monogamous relationship such as in marriage. 

• Short of abstinence and knowing for absolute certainty that your 
se?€ual partner is not Infected (that Is, neither of you had other 
sexual partners or used illicit intravenous drugs within the last five 
years) condoms (rubbers) offer the best protection during (start to 
finish) sexual intercourse (vagina, mouth, rectum), but remember 
condoms are not 100% effective. 

• Avoid sexual contact with high risk individuals such as partners 
who have multiple sex partners, especially sexually active homo* 
sexual and bisexual men, intravenous drug abusers and prostitutes. 

• Avoid exchanging body fluids (semen, blood and vaginal 
secretions), 

• If your partner is a high risk individual, avoid mouth contact with 
penis, vagina or rectum. 

« Avoid sharing needles and syringes. 

• For persons addicted to drugs who cannot change their behavior: 
do not share needles and syringes. Use only a clean, previously 
unused needle. Enroll in a drug treatment program. 

• Keep healthy to increase your body's ability to fight Infection. Eat 
regularly, exercise, get enough sleep and reduce stress levels and 
drugs abuse, Including alcohol 

• Be educated. Be prepared. Learn as much as you can about AIDS 
_ ^ to help you separate scientific Information from rumor and myth, 

1 1 . How ean I get • Call the AIDS Information HOTLINES, ^ 
WOUrattj timely Local AIDS HOTLINE 

tlsn aby^DS P^fa"^ ""'^h Servle e AIDS HOTLINE 1*800*34a*AIOS 

Wowf You sure learned a lot about AIDS. Thanks for theTnformation. By the way. have you eve7 
thought about becoming an AIDS educator? See you In school tomorrow. 
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Being An AIDS Educator 



Nam© 



You havo just learned about the Surgeon Qonerol'a Roport on AIDS in school today 
A friend who has boon sick and out of school stops by to visit ond to catch up on 
schoolwork. After talking about your favorite TV programs, ho asks you what you were 
studying in school that was Interesting. You say, "Tho Surgeon Qonorari Report 
en AIDS, and tho following conversation fakes place. 



YOUR FRIEND'S 
QUESTIONS 



YOUR ANSWERS 

(Based on tho Surgeon General's Report on AIDS) 




1. What is AIDS? 



2. Why did the 
Su^eon Qenaral 
write a Report 
on AIDS? 



3. How do you 
get AIDS? 



ERIC 
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3. How do you 
get AIDS? 
continued 



How do you not 
get AIDS? 



How do you 
know If you 
havt the 
AIDS virus? 



9* Where ean you For confidential AIDS anilbody testing information and oounselingr 
get tasted fc 
the AIDS 
antibodies? 



get tested for nn^i^ n^#«r* 
the AIDS - ""'^ DoQior. 



Addresa: 
Phone: 
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Namo 
Date 



Being An AIDS Educator 



YOUR FRIEND'S YOUR ANSWiRS 

QUESTIONS (Basod on th© Surgeon General's Report on AIDS) 

6. But what if . ™. „ _ 

you're a minor? 



7, If i have a 

Eosltive antibody 
lood ttit 
does it maan 1 
have AIDS? 




8. What ahouid you 
do if you auspaot 
you might have 
bean aKposad to 
the AIDS virus? 



i 



3 

9. What can the ^ 

AIDS virus - — ™ — d 

do to you? ----- — , fi 

i 

2 
to 

tc 

S 

t 

i 
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Name 
Dato 



Being An AIDS Educator 



YOUR FRIEND'S 
QUESTIONS 

9. What can the 
AIDS virus do 
to you? 
contlnu&d 



YOUR ANSWERS 

(Baaedjon the Surgoon Gonoral's Roport on AIDS) 




10. I really don't 
want to get 
AIDS. What can 
I do to 

prevent AIDS? 
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9. 



J 
o 

A 



m 

11. How can I get Call the AIDS Information HOTLINES. | 
f r m*S' HOTLINE _________ I 

ablw AIDS? Health Service AIDS HOTLINE l-aOQ. | 

Wow! You aura learned a lot about AIDarrhanks for the information. By the way, have'you ever i 
thought about bf coming an AIDS educator? See you in school tomorrow. f 
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TEACHER KEY 

AIDS Pre/Post Questionnaire 



4. 
5. 



10. 



11. 



12. 



What Do You Know? 

1. If you develop AIDS after being infected with the AIDS virus, your Immune system bocomos 
ddmaged and oannot fight other dlstaMa. 

2. Name four ways the AIDS virus is transmitted: 

• sex with an Infected partner 

• sharing a needle with an Infected person 

• infected mother to newborn 

• rarely blood transfusions from an infected person (now the blood supply is as safe as possible) 

3. You cannot get the AIDS virus from casual contact such as going to schwl with someone with 
AIDS. TRUE )<-. FALSE 

You cannot get AIDS by donating blood. TRUE . X ^ FALSE 

Describe the symptoms or Blgns of the AIDS virus Infoctlon, 

• ISJkin changes (purplish blotches, bumps, rashes) 

• [ I Includes diarrhea, fatigue, fever, appetite l^, persistent dry cough, night sweats, weight lub^ 

• [01 lands swollen 

• [Njote these symptoms can be other diseases 

• [SJymptoms do not disappear and will progress 

Do you always have symptoms with an AIDS virus Infection or need them to transmit the AIDS 
virus to others? 

• INJO^UNDiCIDED_ YiS 
Whu can diagnose and care for persons with AIDS? 

• lOinly qualified health professionals can diagnose and care for persons with AIDS 
List five complications of AIDS: 

• [DJeath 

• [^motional (fear, sham#» guilt) 

• lAJffects newborns of Infected mother 

• rnhr©Qt of discrimination 

• (HJas no cure or vaccine 

If you suspect you have been ex^sed to the AIDS virus, what three actions should you take? 

• (AJttain prompt medical care and if infected, follow instructions 

• IQontact sex and Intravenous drug partners to seek testing and counseling 

• (T]alk with a qualified hmm professional a^ut notifying your sex partner(s) 

While it is encouraged that minors consult with their parents before visiting a clinic or doctor, 
the law permits minom to obtain conridential testing and wunseling without parental permission. 

TRUE ^ UNDECIDiD _ NO 

If you suspected you have been expostd to the AIDS virus, who would you call or where would 
you go for help? 

Clinic or Doctor: —^^^^^^^^^^^^^^^^^^ 

Address: 

Phone: 



^ * trategies for AIDS prevention: 
^m. m abstinence (No Sex! No Drugs!) 

sponsible sax beha\Hor 
ft^jducatlon 

y]oiuntary toting and Munseling 
Exercise healthy beha^ors 
hQot cheating on partner 
Tltitlng and counseling of partner^) 
IJddfitffyf n^uM risks 
pj^rvation of partner, self 
f^o rfiky sex or drug Isihaviors 
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Name 

Date _ 



AIDS Pre/Post Questionnaire 



What Do You Know? 

1 . !f you develop AIDS after being infoctod with the AIDS virus, your immuno ayslem becorties 



2. Nams four waya the AIDS virus is transmitted; 



3, You cannot get the AIDS virus from casual contact such as going to school with somBono with 
AIDS. TRUE FALSE 

4. You cannot get AIDS by donating blood, TRUE f^ALSE ^ 
6, DGscribo the symptoms or signs of the AIDS virus infection. 

rsj . _ 
11 ... 

GJ 

m — ^ 

SI _^ 



6. Do you always have symptoms with an AIDS virus infection or need them to transmit th ^S 
virus to othtre? 

• [NJO _™, UNDECIDED YES 

7. Who can diagnose and care for persons with AIDS? 

• 10] _____ 

8. List five complications of AIDS: 

• im 

• m 

• IHJ 



9. If you suspect you have been exposed to the AIDS virus, what fhree actions should you take? 

• m 

• [cj . .. : _ 

• m — _ — 

10. While It is encoufaged that minors consult with their parents before visiting a clinic or doctor, 
the law permits minors to obtain confidential testing and counseling without parental permission. 

TRUE _ UNDECIDED _ NO 

11. If you suspected you have been exposed to the AIDS virus, who would you call or where would 
you go for help? 

or Doctor: _ 



Address: 
Phone: _ 



12. List ten strategies for AIDS prevention: 
' IP] ^ = 



i 



If lomeone Ydu^ Has AIDS... 



there 






AIDS 




es for Schools 




American 
Rrt Cross 

The Publio Haalth Sarvict has developed racommendations to help state and local 
health and edueation departments formulate their own guidelines for the education 
and foster care of children with AIDS. 

These recommendations are designed to protect and promote the well-being of all 
children In school and day eare settings. 

• Decisions about education and care for children Infected with the AIDS virus 
should be made by a team Including the child's physlcianp public health 
personnel, parents or guardian, and school or day/foster care worl<ers, 

• Most infected schMMgt children should be allowed to attend school and 
after'School day care and, if needed, to be placed in a foster home. The benefits 
of an unrestricted setting outweigh the risks of their aequiring harmful infections. 
The risk of transmitting the virus to others Is almost nonexistent, 

• A more restricted environment Is advised for infected preschoohage children^ for 
children who cannot control their bowels or bladder^ for ahlldren who display 
such behavior as biting, and for Infected children who have uncoverable, oozing 
sores, These children should be cared for and educatid In settings that minimize 
the exposure of other children to their blood and body fluids. 



Persons who are exposed to an Infected child's body fluids and excrement 
(when changing diapers, for example) must know that the child Is infected and 
must know procedures to follow to prevent transmission. Disposable diapei^ 
should be used, and soiled diapei^ should be placed in a plastic bag before 
disearding/ Feces can be flushed down the toilet. Hands should be washed after 
exposure to blood and body fluids and before caring for another child. Gloves 
should be worn If open sores are present on the caretaker's hands. Any open 
sore on the infected child should also be covered. 



Blood and body fluids on surfaces should be cleaned with one part household 
bleach diluted in 10 parts water. 

The hygenic practices of an Infected child may Improve as the child matures, or 
they may deteriorate if the child's condition worsens. For these reasons, the 
need for a restricted environment should be re-evaluated reguiariy. 

Adoption and foster care agencies should consider screening for AIDS virus 
infection before a child is placed in a foster or adoptive home, Foster and 
adoptive parents should be aware that they will need to learn about special care 
for the child. 



re is no reason to screen all children before they begin school. 

The records of children with AIDS should be kept GonfidentlaL The number of 
people who are aware of the child's condition should be kept to the minimum 
needed to assure proper care of the child and to detect situations, such as a 
bleeding injury, that may present a potential for trantmlislonV 

All educational and public health departments are strongly encouraged to Inform 
parents, childrenr and educators about AIDS and its transmission. 



No blanket rules can be made all school b^^^ cover all possible 
cases of children with AIDS and each case should be considered separately^ 
\,and individualized to the child and the setting, as Amuld be done with any 
^^hUd with a special problem, such as cerebral pafs^otasthma. 




II^SIllilBiiiiiS 
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